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Ifs  time  to  start. 


COST  /  Ou  r  new  15  piece  trial  packs  retail 
at  under  £3 . 

CHOICE  /  T  here's  Mint  Gum  tor  smokers 
of  less  than  20  and  Mint  Plus  Gum  for  smokers 
of  more  than  20  a  day. 


NICORETTE 

Mint  Gum 

Fights  nicotine  cravings 


Pharmacia 


VISIBILITY  /  We've  introduced  a  unique 

display  Stand  tO  sit  by  the  pharmacy  till.  Pharmacia  Ltd  .  Davy  Avenue.  Milton  Keynes.  MK5  8PH 

For  details  of  the  introductory  launch  pack  offer  please  contact  our  telesales  team  on  FREEPHONE  0500  390  114. 
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No  need  to  pompletely  dry  washed  or  sweaty  skin 
before  you  apply,  3M  Active"' Strips  contain  an 
innovative,  long  lasting  adhesive  that  sticks  first 
time  and  stays  there.  And  because  of  their  flexible, 
cushioned  backing,  3M  Active"' Strips  are  so 
comfortable  to  wear,  your  customers  will  want  to 
stick  with  them! 


In  home  trial  more  than  70%  of  respondents  would 
buy  3M  Active" Strips. 

Extensive  consumer  sampling  through 
women's  press. 

Special  Introductory  Offer  -  10%  off  Display 
Tray  Plus  200  Free  samples  (individual  plasters)  - 
P.O.R.  40%. 


For  further  information  contact  Customer  Services  on  (01509)  613171. 


3M  and  Active  are  trade  marks  of  3M  Company.   €>  ?>M  Health  Cure  Limited  1995 


3M  Health  Care 


MMENT 


April  1  regulations  designed  to  allow  family 
health  services  authorities  to  select 
pharmacy  contractors  for  services 
determined  and  payed  for  locally  are  being 
finalised.  They  allow  for  all  NIIS  community 
pharmacy  to  be  so  administered  and  remunerated 
—  not  just  'new  roles'.  PSNC  will  be  consulted  on 
core  services,  as  its  secretary  said  last  week 
(p288):  "For-  each  devolved  service  or  fee  a 
specific  amendment  would  have  to  be  made  to  the 
Tariff  for  consideration  by  PSNC1." 

This  week  PSNC  has  further  clarified  its  input 
and  impact  on  the  consultations,  and  their' 
expected  outcome  in  Regulations  to  be  laid  in  the 
next  fortnight  (Letters,  p364).  The  hours  of 
service  expansion  makes  for  more  comforting 
reading  than  PSNC's  bald  statement  on  the  matter 
last  week  ('Regulation  amendment',  p289). 

Xrayser's  concern  (p335)  is  the  concern  of  all 
phar  macists  and  the  concern  of  PSNC;  that  NHS 
community  pharmacy  services  will  be  decimated 
as  Treasury  financial  attrition  continues  on  from 
national  to  local  negotiations/imposition.  PSNC 
has  secured  a  brilliant  stay  of  execution  with  local 
level  devolvement  presently  reduced  from  a  target 
20  per  cent  to  just  1.5  per  cent,  But  with  nurses  set 
to  take  industrial  action  because  they  fear  they 
will  not  get  the  2  per  cent  of  the  3  per  cent  pay  rise 
that  is  left  to  local  negotiation  through  NHS 
Trusts,  the  Government  intent  is  clear. 

Which  other  profession  —  let  alone  one 
operating  in  a  risk  market  —  subsists  on  a  gross 
NHS  profit  of  16  per  cent? 

When  the  DoH  has  driven  independents  out  of 
business  without  compensation,  and  called  in  the 
extra  margin  available  to  self-distributing 
multiples,  will  the  Treasury  be  able  to  find  any 
contractor  to  offer  the  public  a  pharmaceutical 
service  at  a  price  it  can  afford? 
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NEW 


Tanna  to  act  on 
faxed  scripts? 

Diilwich  contractor  Ashwin  Tanna 
may  push  for  a  judicial  review  of 
the  Royal  Pharmaceutical  Society 
Council's  stance  on  prescription 
faxing  by  non-contract  phar- 
macies, if  the  Department  of 
Health  does  not  ban  the  practice 
(Letters  last  week,  p316). 

The  DoH  intends  to  amend  the 
NHS  (Pharmaceutical  Services) 
Regulations  1992  in  April  to  allow 
local  devolvement  of  the  global 
sum.  It  has  also  been  lobbied  by 
the  major  pharmacy  organisa- 
tions to  end  NHS  dispensing  via 
non-contract  pharmacies. 

Mr  Tanna  says  that  if  the 
practice  is  allowed  to  continue, 
he  will  "go  to  the  membership  and 
ask  for  their  support  [in  obtaining 
leave  for  a  judicial  review]". 

He  has  consulted  a  solicitor 
who  feels  he  has  a  "good  chance" 
of  obtaining  leave  to  challenge 
the  Society  on  ethical  grounds  for 
statements  it  has  made  on  the 


ALPS  clocks  up  52 

The  Association  of  Local  Phar- 
maceutical Committee  Secret- 
aries (ALPS)  now  has  over  53  per 
cent  of  LPCs  in  membership  —  52 
out  of  98. 

ALPS  is  running  a  series  of 
training  seminars  on  the  use  of 
computers,  word  processing  and 
public  relations/communication 
skills. 

Last  year,  two  negotiating  skills 
workshops  were  run  in  Coventry 
and  Enfield. 

Membership  costs  each  LPC  £5 
per  contractor. 


Tesco  aims  to  battle  on 


An  NHS  contract  dispute  in  the 
developing  residential  area  of 
Bradley  Stoke,  Bristol,  reached 
the  High  Court  in  London  last 
Friday,  as  Tesco  was  told  it  could 
challenge  a  decision  which 
blocked  the  company  from  open- 
ing a  new  pharmacy. 

Justice  Hidden  said  the  retail 
giant  could  seek  a  judicial  review 
of  a  ruling  by  the  Pharmacy 
Appeals  Committee  of  the  FHSA 
Appeals  Unit  that  Tesco  could  not 
open  a  pharmacy  in  the  Bradley 
Stoke  District  Centre,  Savages 
Wood  Road,  Bradley  Stoke. 

Tesco  had  originally  been 
granted  a  contract  to  operate  a 
pharmacy  from  the  shopping 
centre  by  Avon  FHSA,  but  several 
pharmacies  successfully  man- 
aged to  appeal  against  the 
decision. 


Counsel  Cherie  Booth  told  the 
High  Court.:  "Unbeknown  to 
Tesco,  one  of  the  unsuccessful 
applicants,  Martin  &  Roberts,  had 
submitted  another  contract  ap- 
plication to  run  a  pharmacy  in  the 
southern  part  of  the  area."  That 
application  was  successful,  and 
subject  to  appeal. 

"Afterwards  we  became  aware 
Tesco's  case  had  been  affected  by 
the  other  appeal.  The  fact  that 
Martin  &  Roberts  had  been 
granted  the  right  to  run  a 
pharmacy  in  the  southern  part  of 
the  area  affected  the  decision  of 
the  committee  hearing  appeals 
against  our  contract." 

Ms  Booth  submitted  that  Tesco 
had  been  subject  to  procedural 
unfairness  because  it  and  most  of 
the  other  pharmacies  competing 
for  the  contract  had  assumed  that 


the  area  was  being  treated  as  one 
neighbourhood. 

"The  FHSA  divided  it  into  two  ! 
and  concluded  there  was  no  need 
for  a  pharmacy  where  Tesco  was  I 
proposing,"  said  Ms  Booth. 

She  said  the  reason  why  Mart  in ! 
&  Roberts  had  applied  to  put  a 
new  pharmacy  at  Barley  Court  | 
Farm,  Webbs  Wood  Road,  Brad- 
ley Stoke  South,  was  that  it  was ! 
still  undeveloped  and  would  be 
until  at  least  the  end  of  this  year. 

She  said  that  had  Tesco  been 
given  the  opportunity  to  object) 
against  the  Martin  &  Roberts! 
store  it  would  have  been  able  to  I 
point  out  various  factors,  in- 
cluding the  fact  that  Tesco  was 
the  only  company  willing  and  able  I 
to  put  a  pharmacy  in  the  area 
within  weeks,  since  it  already  had  i 
premises. 


BPC  call  for  autumn 
practice  papers 

The  132nd  British  Pharmaceutical 
Conference  will  take  place  in 
Warwick  from  September  15-18. 
Contributions  are  invited  for  the 
pharmacy  practice  research  ses- 
sions which  will  be  held  on 
September  16-17. 

The  sessions  will  give  the 
opportunity  to  convey  the  results 
of  original  work  relating  to  any 
aspect   of  pharmacy  practice. 

Intending  contributors  should 
contact  Sylvia  King  at  the  Royal 
Pharmaceutical  Society,  1  Lam- 
beth High  Street,  London  SE1  7JN 
(tel:  0171  735  9141  ext  264).  The 
closing  date  is  April  19,  1995. 


Crawley  Down — 
success  at  last 

A  pharmacy  is  set  to  open  in  the 
West  Sussex  village  of  Crawley 
Down,  after  a  ten-year  battle  with 
villagers. 

Ramesh  Sutaria  is  the  third 
pharmacist  to  apply  for  a  contract 
and  the  first  to  achieve  success  in 
the  face  of  local  opposition.  The 
opening  date  is  to  be  confirmed. 

"This  village  has  been  deprived 
of  a  full  pharmaceutical  service 
for  far  too  long  and  we  very 
much  welcome  the  day  that  Mr 
Sutaria  can  offer  this  service," 
says  West  Sussex  Local  Pharm- 
aceutical Committee  secretary 
Peter  Dobson. 


Following  last  year's  National 
Continence  Week,  the 
Department  of  Health  is  to  run 
National  Continence  Day  on 
March  21.  Community 
pharmacists  will  receive  a 
window  display  sticker  and  a 
bookmark-style  leaflet,  available 
in  a  choice  of  languages 


Gerald  Malone,  minister  for  health,  visited  Burghfield  Pharmacy  last 
week  during  an  official  visit  to  open  the  Burghfield  Health  Centre, 
Berkshire.  The  centre  comprises  a  doctors'  surgery,  a  dentist  and  a 
600sq  it  pharmacy,  headed  up  by  Rosemary  Thomas,  seen  here 
(second  right)  chatting  with  the  minister  (second  left).  Doctors 
Manohar  (far  left)  and  Sadhana  Swami  of  the  centre  look  on.  Mr 
Malone  expressed  his  enthusiasm  for  pharmacy's  role  in  the 
healthcare  team 


Pharmacists  to  prioritise 


East  Sussex  pharmacists  are  to 
prioritise  recommendations  made 
in  the  Family  Health  Services 
Authority's  five-year  pharmaceut- 
ical services  strategy. 

"Community  pharmacists  will 
have  a  strong  hand  in  prioritising 
what  we  do  for  the  next  five 
years,"  says  pharmaceutical  ad- 
visor Erica  Barrie. 

Pharmacists  will  be  asked 
which  of  the  strategy's  30 
recommendations,  which  hinge 
around  extending  the  pharm- 
acist's role,  must  be  implemented 
within  the  coming  year. 

The  long-term  aim  is  to  fully 
integrate  pharmacists  into  the 
primary  healthcare  team.  To 
achieve  this,  the  FHSA  will 
consider  ways  to  promote  col- 
laboration with  the  general 
practice  team  and  the  devel- 
opment of  shared  care  protocols; 


evaluate  the  pharmacist's  role  in 
repeat  prescribing  review  and 
repeat  dispensing;  and  promote; 
pharmaceutical  input  into  dis- 
charge planning.  This  extended] 
role  will  then  be  promoted  to 
the  public,  with  the  FHSA  to 
investigate  the  appropriate 
accreditation. 

East  Sussex  Local  Pharm- 
aceutical Committee  welcomes 
the  document  as  a  testament  to  its  j 
work  in  building  future  local 
pharmaceutical  committee-  fam- 
ily health  services  authority  j 
relations. 

"It  [the  strategy]  acknowledges 
not  only  those  services  which  are 
remunerated,  but  accepts  the 
considerable  amount  of  work] 
pharmacists  currently  do  without 
payment,"  says  Local  Pharm- 
aceutical Committee  chairperson  j 
Sue  Otter. 
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National  No  Smoking  Day  is  March  8 


Interim  allowance  to  stay  i 


Health  minister  Gerald  Malone  is 
being  urged  by  the  Royal  Pharm- 
aceutical Society  to  end  I  lie 
uncertainty  surrounding  the  fate 
of  the  interim  allowance  for  small 
pharmacies,  which  is  due  to  be 
wound  up  at  t  he  end  of  March. 

It  is  important  that  the  interim 
allowance,  which  is  paid  to 
pharmacy  contractors  dispensing 
between  1,000-1,500  items  a 
month,  should  be  made  perm- 
anent, says  the  RPSGB. 


!Pharmacists  in  Enfield  and 
iHaringey  are  set  to  benefit  from 
|an  extended  FHSA  programme  of 
continuing  education. 

The  FHSA  has  secured  a 
second  year's  funding  from  the 
London  Implementation  Zone  to 
run  weekday  workshops  on 
Health  of  the  Nation'  topics.  In 
addition,  new  areas  have  been 
introduced:  first  aid,  dermatology 
and  reviewing  repeat  prescribing 
systems.  The  latter  subject  has 
attracted  interest  from  20  phar- 
macists eager  to  participate  in  a 


Dver  the  counter  insomnia 
emedies  get  the  thumbs  up  in  the 
at  est  edition  of  Which ? 

Antihistamines  and  comple- 
mentary therapies  used  to  treat 
nsomnia  "might  help,  mid  cer- 
ainly  won't  do  harm  in  the 
port-term,"  says  the  report. 

If  they  fail,  consumers  are 
dvised  to  visit  their  GP  for  a 
hort-term  course  of  POM  pro- 


"The  Society  submits  that  if  the 
arrangement  is  discontinued,  the 
Department  of  Health  cannot  be 
certain  that  convenient  access  to 
a  comprehensive  pharmaceutical 
service  will  be  maintained  for  the 
majority  of  the  British  public," 
says  the  RPSGB. 

In  an  unusual  move,  the  Society 
has  released  I  he  text  of  a  lettel 
sent  to  Mr  Malone  on  February  21. 

The  secretary  and  registrar, 
John  Ferguson,  says  the  Society 


forthcoming  FHSA  project. 

Pharmacists  attending  the  study 
days  will  receive  locum  fees  and 
travelling  expenses.  The  first  year 
of  the  education  programme  filled 
380  places,  with  ti4  pharmacists 
attending  at  least  one  training 
day. 

An  FHSA  pilot  domiciliary 
pharmacy  scheme  has  also  been 
extended  to  include  referrals 
from  the  home  care  service  as 
well  as  local  hospitals.  Twenty- 
seven  pharmacists  currently  offer 
home  visits. 


ducts,  such  as  temazepam  and 
zopiclone.  Keeping  a  record  of 
their  insomnia,  in  the  form  of  a 
sleep  diary,  may  also  help 
consumers  recognise  trigger  fac- 
tors and  perhaps  realise  the 
problem  is  not  as  great  as  they 
think. 

•  Slimming  clinics  are  slated  in 
the  same  issue  for  "handing  out" 
prescribed  appetite  suppressants. 


has  a  legitimate  interest  in  the 
overall  structure  of  remuneration 
because  of  its  influence  on  the 
distribution  of  pharmacies. 

The  Society  believes  the  public 
should  have  convenient  access  to 
pharmacy  services,  he  says. 

Making  the  allowance  per- 
manent would  have  no  financial 
implications  for  the  Government, 
since  the  sliding  scale  allowance 
payments  come  from  the  global 
sum. 

Elderly  needs 
looked  at  in  Wales 

West  Glamorgan  Health  Authority 
is  to  add  needs  of  the  elderly  to 
the  areas  covered  by  its  health 
promotion  protocols  scheme. 

The  initiative,  which  enters  its 
second  year  in  the  area  with 
around  £20,000  in  new  funding,  is 
also  to  be  'franchised  out'  to 
neighbouring  Dyfed  in  October, 
with  further  pharmacist  training 
scheduled  for  the  summer 
months. 

Dyfed  Family  Health  Services 
Authority  has  secured  funding  for 
a  part-time  pharmacist  facilitator 
to  help  implement  all  of  West 
Glamorgan's  protocol  areas. 

The  West  Glamorgan  scheme 
nans  through  about  62  of  the 
region's  99  pharmacies.  Part- 
icipants adopt  clear  protocols  for 
the  area  in  question,  guiding  staff 
to  a  treat  or  refer  decision  ( C<&D 
October  8,  p568.) 

Alan  Willson,  pharmaceutical 
adviser  at  the  Authority,  is 
delighted  by  the  continuing 
funding  and  hopes  to  bring  on 
board  more  participants. 


Drugs  list  demand 

The  International  Pharmaceutical 
Federation  is  to  assess  demand 
for  an  International  List  of  Drug 
Lists.  This  is  being  done  via  a 
questionnaire  in  the  winter 
edition  of  its  Info-Link' 
newsletter. 

Good  practice 

Redbridge  &  Waltham  Forest 
FHSA  has  issued  a  guidance 
leaflet  for  GPs  and  pharmacists 
on  good  prescribing  practice. 

Tesco  survey 

Tesco  is  surveying  the  medicine 
cabinets  of  Best  magazine 
readers  to  determine  the  most 
popular  type  of  products  kept, 
their  favourite  cold  and  flu 
remedies  and  methods  of 
medicine  disposal.  Editorial 
acommpanying  the  survey 
promotes  the  services  offered  by 
in-store  Tesco  pharmacies. 

NAHAT  suppports  R&D  levy 

The  National  Association  of 
Health  Authorities  and  Trusts  is 
supporting  a  proposed  levy  on 
health  authorities  to  finance  NHS 
R&D.  It  is  essential  purchasers 
are  involved  in  decisions  over 
the  size  of  the  levy,  NAHAT  told 
the  House  of  Lords  Science  and 
Technology  Select  Committee 
Inquiry  into  Medical  Research 
and  the  NHS  Reforms. 

Total  GP  purchasing 

A  further  49  GP  fundholding 
practices  will  join  those  already 
on  the  total  purchasing  pilot, 
bringing  the  number  involved  in 
the  national  evaluation 
programme  to  53. 

Re-use  guide 

The  Medical  Devices  Agency 
has  published  a  guide  on  the 
re-use  of  medical  devices 
supplied  for  single  use  only.  This 
follows  mounting  evidence  that 
suppliers'  use  recommendations 
are  being  ignored.  The  DoH  has 
also  set  up  Medlink,  a  five-year, 
£20  million  programme  to 
encourage  sponsored  develop- 
ment of  medical  devices.  Project 
grants  of  up  to  50  per  cent  are 
available. 

Cancer  care  booklet 

The  British  Association  of 
Cancer  United  Patients  (BACUP) 
has  published  a  booklet 
outlining  the  uses  of  alternative 
treatments  in  cancer  care. 
Cancer  and  complementary 
therapies'  are  priced  at  £2.25, 
from  BACUP,  3  Bath  Place, 
Rivington  Street,  London  EC2A 
3JR. 


Extra  London  training 


Sleeping  well  with  (Wd?  magazine 
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Irregular  contractor 
cleared  at  court 


NEWS 


Pharmacy  Week  goes  West 


Pharmacy  Week  has  received 
official  recognition  from  the  City 
as  the  National  Westminster  Bank 
has  announced  it  will  kick  off  the 
event's  activities  with  a  London 
reception. 

The  invite-only  gathering  on 
June  19  is  being  held  to 
acknowledge  the  close  assoc- 
iation between  the  bank  and  the 
profession,  both  at  national  and 
local  levels.  Guests  at  the 
early-evening  reception  will 
include  prominent  pharmacy 
members  and  other  healthcare 
professionals. 

At  a  local  level,  plans  continue 

Ilford  pharmacist 
and  GP  bailed  on 
NHS  fraud  charges 

A  pharmacist  and  a  GP  were 
further  remanded  until  May  22  by 
Stratford  magistrates  court  on 
Monday,  accused  of  defrauding 
the  NHS  of  thousands  of  pounds. 

Dr  Mohinder  Singh,  of  Ilford, 
Essex,  who  has  three  East 
London  surgeries,  and  phar- 
macist Arshad  Zahoor  Malik,  also 
of  Ilford,  were  bailed  on  condit  ion 
that  they  reside  at  their  respective 
addresses  and  surrender  their 
passports. 

Mr  Malik  faces  26  offences 
between  September  5,  1993,  and 
July  26  this  year,  within  the 
jurisdiction  of  the  Central 
Criminal  Court.  They  are:  15 
charges  of  falsifying  accounts  and 
11  charges  of  theft,  said  to  have 
been  committed  at  his  pharmacy 
at  Plashet  Grove,  East  Ham, 
London. 

Dr  Singh  faces  39  charges:  22  of 
falsely  obtaining  property  by 
deception  —  amounts  varying 
between  £5  and  £32,000  on  dates 
between  February  13,  1986,  and 
October  1,  1992,  at  his  surgery  in 
Forest  Gate,  East  London;  12  of 
obtaining  a  valuable  security; 
four  of  attempted  deception  and 
one  of  obtaining  a  pecuniary 
advantage. 

Both  men  are  said  to  have 
defrauded  the  City  and  East 
London  Family  Health  Services 
Authority. 

Mr  Malik  faces  a  further  charge 
relating  to  the  alleged  fraudulent 
use  of  prescriptions,  along  with 
a  practice  manager,  Jean  Cum- 
mings,  of  Plashet  Grove,  East 
Ham,  and  of  conspiring  to  defraud 
the  NHS  between  July,  1992,  and 
July,  1994. 

Mrs  Cummings,  remanded  until 
the  same  date,  was  allowed 
unconditional  bail. 


apace.  In  Hull,  the  local  Phar- 
macists Association  and  the 
Royal  Pharmaceutical  Society's 
Branch  intend  manning  a  phar- 
macy stand  in  a  busy  shopping 
centre  to  promote  the  services 
that  are  available  from  com- 
munity pharmacy. 

"We  want  to  bring  attention  to 
the  pharmacist's  role,  but  to  add 
interest  we  will  also  have 
interactive  displays,"  says  HPA's 
vice  president,  Amanda  King. 
These  displays  will  focus  on 
asthma  and  smoking  cessation, 
with  consumers  trying  out  peak 
flow  meters  and  carbon  mon- 


Pharmaceutical  bodies  and  parl- 
iamentary opposition  parties 
have  condemned  this  year's  50p 
prescription  charge  rise  and  the 
way  in  which  it  was  introduced. 

The  Labour  Party  and  the 
Liberal  Democrats  have  called 
this  year's  50p  increase  in  charges 
both  "shameful"  and  "utterly 
indefensible". 

Commenting  on  accusations 
that  the  Government  attempted  to 
slip  in  the  charge  increase  under 
the  cover  of  Northern  Ireland 
discussions,  Liberal  Democrat 
spokesman  Alex  Carlile  says: 
"Like  a  thief  in  the  night,  the 
Government  has  tried  to  slip  in 
with  an  undetected  prescription 
charge  rise." 

The  National  Pharmaceutical 
Association  warns  pharmacists 
that  they  may  find  themselves  in 
"the  front  line,  [facing]  com- 
plaints and  concerns  of  those 

Counselling  boosts 
business  in  US 

Over  50  per  cent  of  LIS  multiple 
pharmacists  say  counselling  pat- 
ients has  a  positive  effect  on 
business,  reports  the  American 
Phannacy  journal. 

Since  1990,  American  phar- 
macists have  been  required  to 
counsel  Medicaid  patients,  with 
40  states  extending  this  to  include 
all  patients. 

Although  90  per  cent  of 
pharmacists  said  they  received 
professional  satisfaction  from 
counselling,  40  per  cent  felt  they 
now  have  "much  more  work"  and 
25  per  cent  reported  the  need  to 
increase  staffing. 


oxide  monitors.  It  is  hoped  that 
local  companies  will  sponsor- 
leaflets  to  distribute  on-stand. 

For  those  pharmacists  unable 
to  volunteer  to  man  the  stand, 
there  will  be  a  window  display 
competition,  and  the  local  paper, 
the  Hull  Daily  Mail,  will  run  a 
week-long  series  of  phannacy 
articles. 

Enfield  and  Haringey  FHSA  is 
to  run  a  dental  health  training 
workshop  to  tie  in  with  its 
projected  sugar-free  medicines 
campaign.  It  will  be  supported 
wit  h  publicity  materials  to  display 
in  pharmacies  and  GP  surgeries. 


who,  from  a  limited  purse,  have  to 
find  over  £10  for  the  average 
prescription.  These  latest  in- 
creases [are]  a  tax  too  far". 

Ann  Lewis,  president  of  the 
Royal  Pharmaceutical  Society, 
warned  that  this  further  tax  on 
illness  will  result  in  more  people 
choosing  between  medicines.  The 
ensuing  possibility  of  a  repeat  trip 
to  the  GP  and  hospital  treatment 
would  add  to  costs,  rather  than 
saving  them,  she  says. 
•  Many  prescription  items  are 
cheaper  on  a  private  prescription 
or  over  the  counter,  but  pharm- 
acists may  not  offer  the  in- 
formation unless  asked,  says  a 
report  in  the  Daily  Telegraph. 
Patients  given  a  private  pre- 
scription are  warned  that  phar- 
macists set  their  own  fee  for 
dispensing.  "As  a  rule  of  thumb 
look  for  no  more  than  a  mark-up 
of  50  per  cent"  is  the  advice. 


A  Freefone  Scalp  Helpline,  which 
comes  into  operation  on  May  1, 
offers  advice  on  a  range  of 
problem  scalp  conditions  (0800 
626875).  Specially-trained  coun- 
sellors will  help  sufferers  to 
better  understand  and  treat  these 
problems. 

Stiefel,  which  is  setting  up  the 
service  in  support  of  Polytar,  is 
also  launching  a  new  leaflet, 
'Common  scalp  conditions',  for 
pharmacists  to  give  to  customers. 

A  recent  Gallup  survey  showed 
that  a  quarter  of  those  quest  ioned 
(over  1,100  men  and  women)  had 
at  some  time  suffered  from  a 
scalp  condition  requiring  treat- 


A  Bedfordshire  pharmacist  has 
been  cleared  of  deception 
charges  arising  from  alleged 
irregular  dispensing  procedures. 
The  court  declared  there  was  no 
case  to  answer. 

Moonsamy  Soobrayen  of  Arle- 
sey  Pharmacy,  Arlesey,  and  his 
wife,  Annaruby,  faced  the  charges 
at  Biggleswade  magistrates  court. 
He  admitted  that  having  dis- 
pensed a  prescription,  he  then 
took  it  to  another  pharmacy  and 
had  the  same  drugs  prescribed 
again  to  himself.  These  were  then 
used  to  replenish  stocks  in  his 
own  dispensary. 

Mr  Soobrayen's  defence  argued 
that  his  actions  were  irregular 
rather  than  dishonest,  because 
these  actions  meant  that  Mr 
Soobrayen  could  not  submit  these 
items  for  payment  to  the 
Prescription  Pricing  Authority. 

Bedfordshire  Health  director  of 
primary  care,  John  Swain,  added: 
"You  could  argue  that  he  had  not 
made  a  gain  and  may  even  have 
made  a  loss.  If  the  drugs  are 
identical,  it  wasn't  dishonest.  If 
they  were  more  expensive  [than 
those  originally  dispensed]  it  is 
dishonest." 

Mr  Soobrayen  told  police  that 
he  had  acted  in  this  way  to  ensure 
adequate  stock  levels  were 
maintained  at  his  phannacy.  "I 
just  do  it  to  make  sure  that  I  have 
medicine  in  future  so  that  others 
are  not  disappointed.  The  people 
who  deliver  my  stock  are  awful 
drivers  and  sometimes  they  do 
not  show  up.  In  some  instances  I 
just  remove  the  label  and  put 
them  in  stock,"  said  Mr  Soo- 
brayen by  way  of  explanation. 

After  a  long  debate  over  the 
meaning  of  dishonesty,  magis- 
trates ruled  there  was  no  case  to 
answer. 

Mr  Soobrayen  may  still  face 
disciplinary  charges  from  the 
Royal  Pharmaceutical  Society. 


ment,  but  15  per  cent  said  they 
would  feel  uneasy  about  visiting  a 
GP  for  advice. 

Nearly  one-third  said  the  pro- 
blem had  bothered  them  in  some 
way,  with  21  per  cent  being 
embar  rassed  by  it.  Those  aged 
16-24  were  most  affected  socially, 
yet  were  the  least  likely  to  seek  a 
GP's  help  and  were  twice  as  likely 
to  find  their  partners  less 
attractive  if  they  had  a  scalp 
problem. 

A  large  proportion  of  those 
asked  —  82  per  cent  —  would  be 
concerned  if  their  partner  had 
severe  dandruff  or  a  scalp 
problem. 


Prescription  charge  in 
'like  a  thief  in  the  night' 


Help  for  scalp  problems 


CHEMIST  &  DRUGGIST  4  MARCH  1995 


XRAYSER 


N  IRELAND  NOTEBOOK 


Golf  balls 

I  am  not  a  feminist  nor  do  1  play 
golf,  so  perhaps  I  should  slml  up 
here  and  now.  However,  being  a 
firm  supporter  of  fair  play,  I  wisli 
to  register  my  solidarity  with  a 
club  in  Northern  Ireland  pharm- 
acy currently  gaining  momentum. 

A  small  'four-ball'  of  pharma- 
cists feels  aggrieved  that  it  is 
being  treated  as  'out  of  bounds'  by 
the  Ulster  Chemists'  Association 
Golfing  Society.  The  golfers'  needs 
are  not  being  met  and  they  are 
meeting  considerable  resistance. 

The  UCAGS  has  been  a  ten- 
acious grouping  over  the  years 
that  has  welcomed  any  pharma- 
cist wishing  to  pull  a  golf  trolley. 
It  has  provided  many  with  much 
pleasure  and  enjoyment  —  an 
oasis  of  relief  from  the  stresses 
and  strains  that  have  become  the 
practice  of  pharmacy. 

On  the  fairways,  business  has 
been  done,  friendships  made,  mis- 
understandings rectified,  and  it 
should  not  be  forgotten  that  the 
UCAGS  is  a  generous  benefactor 
of  the  Benevolent  Fund. 

Traditionally,  all  golfing  soc- 
ieties have  been  male  dominated, 

Women 
are  a  real 
force  in 
pharmacy 

slow  to  change  and  chauvinistic. 

The  gentler  sex,  while  being 
less  muscular,  is  not  inferior. 
Women  may  not  be  able  to  drive 
300  yards  off  the  tee,  but  their 
love  of  the  game  should  not  be 
questioned.  They  cannot,  how 
ever,  be  amalgamated  into  the 
male  society  even  by  handicapping. 

The  solution  would  be  to  give 
lady  pharmacists  what  they  want, 
a  women's  section  of  the  UCAGS, 
and  give  them  the  opportunity  to 
organise  their  own  events. 

Women  are  becoming  a  very 
real  force  in  pharmacy.  Nearly 
half  of  pharmacists  coming  on  the 
register  each  year  are  female. 

The  president  of  the  UCA  is  a 
woman,  the  vice  chairman  of  the 
PCC  is  a  woman  and  the  chairman 
of  the  Post  Graduate  Education 
Committee  is  a  woman.  Women 
have  a  right  to  equality  in 
pharmacy  and  that  includes 
pharmacy  golf.  The  old  women  of 
the  UCAGS  trying  to  keep  them 
out  would  benefit  from  a  sister 
grouping  to  swell  their  ranks. 

Perhaps  I  am  reading  this  green 
incorrectly?  If  you  have  a 
comment,  why  not  write  to  C&D? 
Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


It  is  ironic  that  in  the  latest  pay 
review  body  recommend- 
ations doctors  successfully 
resisted  any  transfer  of  their 
payment  structure  to  local 
administration.  Conversely, 
the  Pharmaceutical  Society 
Negotiating  Committee  will 
continue  to  be  "consulted  on 
current  core  services"  {C&D 
February  25,  p288). 

This  is  not  negotiation,  but 
capitulation,  with  the 
Government  intent  on 
imposing  its  own  pharma- 
ceutical 'solution',  while  taking 
no  account  of  pharmaceutical 
opinion.  As  I  understand  the 
proposed  changes,  in  time 
they  could  allow  devolution  of 
all  our  payments  to  local 
family  health  services 
authority  administration,  with 
the  prospect  of  as  many  fee 
systems  as  there  are  FHSAs  to 
determine  them.  Then  PSNC 
will  be  left  on  the  negotiating 
sidelines.  Local 
pharmaceutical  committees 
will  be  charged  with  the 
unenviable  task  of  influencing 
FHSAs  on  local  fee  structures 
with,  possibly,  no  statutory 
right  to  consultation. 

Community  pharmacy 
potentially  faces  a  revolution 
in  its  relationship  with  the 
NHS  more  fundamental  than 
any  other  change  since  the 
inception  of  the  NHS  itself.  It 
could  be  argued  that,  given 
firm  local  leadership  and  an 
intimate  understanding  with 
the  FHSA,  this  offers  an 


teal. 

Reflections 


unequalled  opportunity,  but 
conversely  an  unsympathetic 
local  administration  could 
decimate  local  pharmaceutical 
services. 

I  am  suspicious  of  a  hidden 
agendas,  because  politicians 
are  naturally  devious  —  and  I 
have  never  been  consulted 
about  these  changes  which 
could  have  such  a  dramatic 
impact  on  my  future  practice!  I 
may  be  only  one  small 
pharmaceutical  cog  in  a  very 
large  NHS  wheel  but,  when 
my  livelihood  is  being 
re-arranged  —  even  by  a 
Conservative  minster  of  health 
—  at  the  very  least  I  would  like 
to  be  offered  the  courtesy  of 
commenting  on  his  plans  for 
my  future! 


Bitter  pills  — 
a  matter  of  a 


Rather,  a  balance  of  evidence 
has  to  be  present  and,  since  I 
have  difficulty  in  rationalising 
the  opposing  probabilities,  I 
cannot  expect  my  clients  to  be 
any  more  successful.  My 
principal  client  is  the  potential 
mother  and  I  consider  she  has 
every  right  to  choose 
whichever  method  of 
'contraception'  she  prefers 
and  she  expects  that  I  will 
provide  her  with  her  choice. 

In  our  pursuit  of  perfect 
truth  we  run  the  danger  of 
destroying  more  than  we  are 
able  to  protect.  I  also  abhor 
abortion  but,  having  seen 
many  years  ago  bulging 
drawers  full  of  Widow  Welch 
and  pills  of  pennyroyal,  I 
prefer  that  my  lady  patients 
remain  innocent  in  their  use  of 
effective  contraception,  rather 
than  become  embroiled  in  a 
statistical  argument  over 
abortion  and  then  become 
another  statistic  of  unwanted 
pregnancy. 


cure  and     Pros  and  cons 


conscience 

I  was  impressed  by  Patrick 
McCrystal's  Personal  Opinion 

in  last  week's  C&D.  Although 
not  necessarily  agreeing  with 
all  he  states,  nevertheless  I  am 
sympathetic  to  the  dilemma. 
The  question  of  when  does  a 
contraceptive  become  an 
abortifacient  is  intensely 
contentious  and  trawls  our 
deepest  emotions  but,  as  a 
pharmacist,  I  have  always 
considered  that  my 
professional  responsibilities 
should  overrule  my  personal 
beliefs. 

However,  the  statistical 
determination  of  whether  a 
contraceptive  is  really  an 
abortifacient  introduces 
deliberately  dangerous 
emotions  to  the  discussion. 
Facts  are  a  rare  commodity  for 
any  scientist  to  possess. 


Ml 


by  design 

While  on  the  subject  of 
personal  opinion,  I  am 
reminded  of  the  old  saying 
that  beauty  is  in  the  eye  the 
beholder.  Last  week,  Chemist 
&  Druggist  treated  me  to  a 
face  lift,  and  I  feel  like  a  new 
man  (or  woman!),  but  will  I 
have  better  shelf  appeal  as  a 
result? 

Before  I  mix  any  more 
metaphors,  let  me  agree  that 
we  community  pharmacists 
are  in  an  industry  where 
products  regularly  change 
their  image  —  brands  like 
Brylcreem  spring  to  mind. 

I  am  always  slow  to  adjust, 
but  I  also  have  to  concede  that 
a  new  presentation  often 
makes  me  take  a  fresh  look  at 
a  product,  so  perhaps  you  will 
be  reading  me  with  renewed 
interest. 
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IPTspecials 


Clarithromycin  proves 
cost-effective  in  dual  therapy 


Mini  Series  on  FP10 

Dansac  says  its  Unique  Mini 
Series  pouches  will  be  available 
on  FP10  with  effect  from  March 
1.  The  series  consists  of:  Mini 
Closed  (five  hole  sizes);  Mini  Cap 
(four  hole  sizes);  Mini  Drainable 
(clear  and  opaque,  six  hole 
sizes);  and  Infant  Drainable 
(clear  and  opaque). 
Dansac  Ltd.  Tel:  01223  235100. 

Granuflex  improved 

Granuflex  hydrocolloid  dressing 
now  has  split-release  backing 
papers  making  it  easier  to  apply 
and  reducing  the  risk  of 
contaminating  the  dressing. 
Rounded  corners  minimise  lifting 
and  the  new  dressing  is  a  better 
fit  to  the  wound  contours, 
keeping  the  hydrocolloid  firmly 
on  the  wound  surface.  New 
packaging  reduces  ripping  and 
wastage. 

Convatec  Ltd.  Tel:  01895  678888. 

Tegretol  drop 

Ciba  Pharmaceuticals  has 
reduced  the  price  of  Tegretol 
tablets  by  10  per  cent,  bringing  it 
close  to  the  cost  of  generic 
carbamazepine. 

Ciba-Geigy  Pharmaceuticals.  Tel: 
01403  272827. 

Triangle  removed 

Following  notification  from  the 
Medicines  Control  Agency  (MCA) 
the  Black  Triangle  symbol  has 
now  been  removed  from  Kytril 
(granisetron)  Infusion  and 
Tablets. 

Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Eedeptin  Injection 

Smithkline  Beecham 
Pharmaceuticals  is  discontinuing 
Redeptin  Injection  12mg/6ml 
pack  once  current  stocks  are 
exhausted,  which  is  expected  to 
be  the  end  of  March. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

1995/1996  flu  vaccine 

The  World  Health  Organisation 
has  announced  the  composition 
of  the  influenza  vaccine  for  the 
1995-96  season.  The  WHO 
recommended  formulation  is:  an 
A/Johanneshurg/33/94 
(H3M2|-like  strain;  an 
A/Singapore/6/86  (H1N1)-like 
strain;  a  B/Beijing/184/93-like 
strain. 


A  newly-licensed  dual  therapy  for 
the  eradication  of  Helicobacter 
Pylori  —  clarithromycin  with 
omeprazole  —  could  be  the  most 
cost-effective  treatment  for  duo- 
denal ulcers,  according  to  a 
University  of  St  Andrews'  study. 

The  study  shows  that  the 
established  dual  therapy  com- 
bination of  omeprazole  with 
amoxycillin  (OA)  achieved  erad- 
ication rates  of  approximately  50 
per  cent,  in  comparison  with  rates 
of  80  per  cent  using  clari- 
thromycin (Klaracid  by  Abbott 
Laboratories). 


Evorel  (transdermal  oestradiol )  is 
now  available  in  three  new 
presentations:  Evorel  25,  75  and 
100,  that  deliver  25,  75  and 
lOOmcg  oestradiol  per  24  hours 
respectively.  Manufacturer  Cilag 
says  the  new  strengths,  in 
addition  to  Evorel  50,  will  allow 
increased  dosage  flexibility  to 
meet  patient  needs. 

The  recommended  starting 
dose  for  a  patient  is  50mcg,  which 
is  likely  to  be  suitable  for  the 
majority  of  women.  If  meno- 
pausal symptoms  are  not  con- 
trolled within  a  month,  the  patient 
can  be  titrated  up  to  Evorel  75. 
This  can  be  increased  to  Evorel 
100  if  necessary.  If  clinical  signs 
of  excess  oestrogen  develop,  the 
patient  should  be  transferred  to 


The  introduction  of  The  British 
Phaimacopoeia  Monograph  for 
Amoxycillin  Sodium  for  Injection 
has  resulted  in  a  markedly 
reduced  ability  of  Amoxil  In- 
jection lg  to  dissolve  in  lig- 
nocaine  for  use  in  intramuscular 
(IM)  injection. 

Smithkline  Beecham  is  work- 
ing to  overcome  this  problem,  but 
it  anticipates  an  out  of  stock 
situation  until  at  least  June,  1995. 
Amoxil  Injection  500mg  pre- 
sentation is  offered  as  a 
substitute. 

Further    assistance    can  be 
obtained    from    the  customer 
services  department  at: 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  0800 
716280. 


The  new  combination  gives  a 
cost -saving  over  OA  of  S  16.57  per 
patient  with  proven  duodenal 
ulcer  currently  on  maintenance 
acid  suppressants,  according  to 
Dr  Peter  Davey,  a  reader  in 
clinical  pharmacology  at  Nine- 
wells  Hospital  and  Medical 
School,  Dundee,  who  led  the 
study. 

Helicobacter  Pylori  eradication 
of  ulcers  has  an  obvious 
cost-saving  over  maintenance 
acid  suppression  because  it 
removes  the  need  for  long-term 
treatment. 


Evorel  25.  The  lowest  effective 
dose  should  be  used  for  main- 
tenance therapy. 

Evorel  is  a  'single  membrane' 
transdermal  system  which  Cilag 
claims  is  associated  with  sig- 
nificantly fewer  local  skin  re- 
actions and  greater  acceptability 
to  patients  than  the  resevoir 
patch. 

Each  patch  is  applied  to  a 
clean,  non-hairy  area  of  skin 
below  the  waist  and  replaced 
every  three  to  four  days  with  a 
fresh  one. 

Evorel  25,  75  and  100  will  be 
available  at  a  basic  NHS  price 
of  £6.75,  £7.90  and  S8.20 
respectively. 

Janssen-Cilag  Ltd.  Tel:  01494 
567567. 


Cancer  test 

The  BARD  BTA  test  is  the  first 
rapid  diagnostic  test  for  cancer 
which  can  produce  results  in 
three  minutes.  It  detects  bladder 
cancer  proteins  in  patients'  urine 
samples  by  using  a  test  strip. 

Latex  spheres  in  the  reagent 
are  coated  with  modified  Human 
IgG  antibodies  forming  an  ag- 
glutinate with  the  specific 
tumour's  proteins  called  Base- 
ment Membrane  Complexes.  A 
simple  colour  change  indicates 
the  presence  or  absence  of 
agglutination. 

Studies  have  shown  it  could 
help  clinicians  detect  the  cancer 
at  an  earlier  stage,  increasing  the 
survival  chances  for  cancer 
patients.  At  present  it  is  only 
available  to  urologists. 


Cusilyn  Eye  Drops 

Cusilyn  Eye  Drops  (sodium 
cromoglycate  2  per  cent)  is  a 
new  POM  from  Cusi  (UK).  The 
basic  NHS  price  for  13.5ml  is 
£5.10. 

Cusi  (UK)  Ltd.  Tel:  01428  661078. 

Epanutin  Parenteral  short 

Parke-Davis  says  it  expects  to  be 
out  of  stock  of  Epanutin 
(phenytoin)  Parenteral  until  the 
second  week  of  March.  If  there 
are  any  short-term  requirements, 
the  company  recommends 
obtaining  a  comparable  product 
from  Antigen  Pharmaceuticals 
Ltd  (01704  545608). 
Parke-Davis  &  Co  Ltd.  Tel:  01703 
620500. 

Celectol  price  changes 

The  basic  NHS  prices  of  Celectol 
(celiprolol)  tablets  have  been 
changes  as  follows:  200mg  x  28 
decreases  from  £9.56  to  £9.08; 
200mg  -  100  decreases  from 
£34.13  to  £32.42;  and  400mg  x  28 
increases  from  £13.72  to  £17.15. 
The  company  says  it  will  not 
credit  any  current  stocks  held 
due  to  the  price  changes. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
01323  534000. 

Allergan  triple  packs 

Allergan  is  launching  a  triple 
pack  for  its  glaucoma  products 
—  Betagan  (levobunolol  HCI  0.5 
per  cent)  and  Propine  (dipivefrin 
HCI  0.1  per  cent).  The  basic  NHS 
prices  are  £12.45  and  £10.47. 
Allergan  Ltd.  Tel:  01494  444722. 

Sulpiride  from  Cox 

Cox  Pharmaceuticals  says 
Sulpiride  200mg  tablets,  an 
antipsychotic  used  in 
schizophrenia  from  Bristol-Myers 
Squibb,  are  now  available, 
blister-packed  in  100s. 
Introductory  offers  are  available 
from: 

Cox  Pharmaceuticals.  Tel: 
Freefone  0800  373573. 

Emulsiderm  Emollient 

Dermal  Laboratories  is  replacing 
the  existing  250ml  pack  of 
Emulsiderm  Emollient  with  a 
300ml  version.  The  basic  NHS 
price  for  the  larger  pack  remains 
unaltered  at  £4.33.  Pharmacists 
should  be  aware  that  existing 
stocks  of  250ml  can  continue  to 
be  dispensed  to  patients  until 
supplies  are  exhausted. 
Dermal  Laboratories  Ltd.  Tel: 
01462  458866. 
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New  strengths  of  Evorel 


Cjo  ngra  tu  la  tio  ns 

on  a  truly 

Wonderful  remedy. 

THANK  YOU. 


Mrs  M.  Claire,  Yorkshire 


w 


e're  not  blowing  our  own  trumpet.  Your  customers  are. 

Mrs  Claire  is  just  one  of  a  number  of  customers  who  have  found  Pepcid"  AC 
such  good  news  they've  written  unsolicited  letters,  to  let  us  know  the  difference 
it  has  made  to  their  lives. 

Pepcid  AC  is  good  news  for  pharmacists  too.  Because  one  small,  easy  to 
swallow  tablet  combines  unsurpassed  acid  control  with  the  assurance  of  no 
clinically  significant  drug  interactions. 

Pepcid  AC  is  the  only  recommendation  you  can  offer  your  customers  which 
delivers  up  to  9  hours  acid  control  -  from  one  small  tablet'.  No  wonder  it's 
already  a  major  sales  success. 

We  want  you  to  maximise  your  share  in  that  success.  That's  why  we  continue  to 
provide  extensive  national  TV  support  and  eye-catching  POS  displays. 

So  next  time  you  are  asked  to  recommend  an  excess  acid  treatment,  why  not 
choose  Pepcid  AC. 


EFFEC  TIVE  RELIEF  FROM  HEAR  TBURN. 

DYSPEPSIA  AND  EXCESS  ACID 

Pepcid 

acidMLcontrol 


One  small  tablet  controls 


Easy  to  Swallow 


excess  stomach  acid  tor  up  to  9  hours 


Pepcid  AC  -  your  only 
recommendation  for  up  to  9  hours 
acid  control  from  one  small  tablet. 


DAC  (Abridged  Product  Information)  Product  Information  - 

ID  AC:  Film  coated  tablets  containing  famotidine  10mg  Pack  Size: 
n2.  Dosage:  Adults  and  children  over  16  years:  1  tablet  for 
|>matic  relief  or  1  tablet  taken  one  hour  before  food  or  drink  known 
»oke  symptoms.  Maximum  intake  2  tablets  in  24  hours.  Maximum 
of  use  2  weeks  Uses:  For  the  short  term  symptomatic  relief  of 
urn.  dyspepsia  and  hyperacidity  Contraindications: 
ensitivity  to  any  component  Warnings  and  Precautions  for  Use: 
not  be  taken  unless  advised  by  a  physician  by  the  following 
groups:  moderate  renal  failure  or  severe  hepatic  impairment: 
medical  supervision  for  any  other  illness  or  need  for  any  other 


medications,  middle  aged  or  older  with  new  or  recently  changed 
dyspeptic  symptoms,  or  associated  unintended  weight  loss  Patients  with 
persistent  symptoms  or  difficulty  swallowing  should  seek  medical  advice. 
Drug  Interactions:  No  drug  interactions  of  clinical  significance  have  been 
identified  Side  Effects:  Generally  well  tolerated  Headache  and  dizziness 
have  been  reported  at  a  frequency  >  1%.  Other  side  effects,  including  dry 
mouth,  nausea,  constipation,  diarrhoea,  fatigue  and  allergic  reactions 
occur  even  less  frequently  Pregnancy:  Not  recommended  for  use  in 
pregnancy  Overdosage:  No  experience  to  date  with  overdosage  Doses 
up  to  800mg/day  for  over  1  year  were  well  tolerated  in  patients  with  severe 
hypersecretory  conditions  Product  Licence  Number:  PL  0025  0312 


Product  Licence  Holder:  Merck  Sharp  &  Dohme  Limited,  Hertford  Road 
Hoddesdon.  Hertfordshire.  EN11  9BU  RSP:  2  tablets  £0  81.  6  tablets 
£2.15.  12  tablets  £3.85  P  Pharmacy  only  distribution.  Distributed  by: 
CENTRA  HEALTHCARE.  Enterprise  House. 
Loudwater.  Bucks.  HP10  9UF.  References: 
1 .  J.  Clin  Pharmacol  1993(33)  838-839 


5'  Indicates  registered  trademark  of 
Merck  &  Co..  Inc..  Whitehouse 
Station.  N.J..  USA  c  Centra 
Healthcare  1995.  All  rights  reserved 


CENTRA 

HEALTHCARE 


you'll  neeD  more  fillihgs  with 
new  DOUBLe  proTecnon  THera-meo. 

New  Thera-med  comes  with  the  added  protection  of  lioth  fluoride  and  proactin.  To  fill  your  customers  in, 
we're  spending  £1.2m  on  the  TV  next  month.  And  capping  it  with  a  heavyweight  full  colour  press 
campaign.  Avoid  unsightly  cavities  by  stocking  U]  w.  TOOTHPASTE  AND  MOUTHWASH  IN  ONE. 


 pfj  iiwmmei  lhaa 


Sara  Lee  opts  for 
dermo-protection 


'Healthy  skin  for  all  the 
family'  is  the  proposition 
of  Sanex,  Sara  Lee's 
latest  entry  into  the  bath 
and  shower  market, 

Sanex  is  popular 
throughout  Europe  and 
was  first  introduced  to 
the  UK  in  1990  as  Sante. 

The  Sanex  formula 
contains  moisturisers 
and  an  anti-bacterial 
agent,  irgasan.  There  are 
five  skus:  bath  and 
shower  gel  (500ml, 
£2.49);  shower  gel 
(200ml,  £1.79);  liquid 
soap  (300ml,  £1.59);  bar 
soap  (100g,  £0.79);  and 
bath  salts  (400g,  £2.49). 
The  bath  and  shower  gel 


is,  in  fact,  the  same 
product  as  the  shower 
gel.  Sara  Lee  explains 
that  this  follows  the 
European  trend  for  a 
single  product  for 
washing  in  both  the  bath 
and  the  shower. 

The  LIK  roll-out  is  to 
be  supported  by  a  £6 
million  national  TV 
advertising  campaign 
scheduled  to  run 
between  April,  1995  and 
February,  1996.  There 
will  also  be  door-to-door 
sampling  and  a  trial  size 
in-store  (£0.49). 
Sara  Lee  Household  & 
Personal  Care.  Tel:  01753 
523971. 


New  look  for  Fybogel  Orange 


The  packaging  of  Fybogel 
Orange  has  been 
redesigned  to  emphasise 
the  concept  of  obtaining 
fibre  in  a  natural  orange 
drink.  The  new  design 
features  a  blue  flowing 
band,  representing  water, 
to  give  the  pack  greater 
visual  impact. 


To  support  the  launch 
of  the  new  packaging, 
in-pharmacy  point  of  sale 
materials  will  be 
available  from  the 
Reckitt  &  Colman  sales 
force. 

Reckitt  &  Colman 
Products  Ltd.  Tel:  01482 
26151. 


COUNTERDoi 


P  products  from  Norton  Consumer 


Terfenor 


Diasorb 


Terfenor  .■ 


Norton  Healthcare  is 
beginning  a  programme 
of  P  product  launches 
under  the  new  title 
Norton  Consumer. 

Terfenor 
Antihistamine,  a 
terfenadine  tablet  is  the 
first  Norton  Consumer 
product.  The  trade  price 
for  ten  tablets  is  SI. 22. 

The  company  will  also 
launch  Diasorb  Capsules, 
a  branded  loperamide 
capsule,  for  the  relief  of 
diarrhoea.  The  trade 
price  for  ten  capsules  is 
£1.30. 

Dettol  moves 
into  liquid  soap 

Dettol  is  entering  the 
liquid  soap  market  with 
100  per  cent  soap-free 
Dettol  Antibacterial 
Liquid  Wash. 

It  is  formulated  to 
leave  skin  hygienically 
clean,  says  the  company, 
and  can  be  used  in  oily 
skin.  Packaged  in  a  pump 
action  pack,  it  will  retail 
at  £1.69  for  250ml. 

Support  includes  a  £1 
million  TV  campaign. 
Reckitt  &  Colman 
Products.  Tel:  01482 
26151. 


rami"™ 


Norton  says  all  its 
products  have  a  P<  )R  of 
at  least  40  per  cent. 
And,  through  the 
Purchasing  Power  bonus 
scheme,  pharmacists  who 
purchase  Terfenor 
Antihistamine,  Hay  Crom 
I  lay  Fever  Eye  Drops  and 
Diasorb  Capsules  will 
obtain  tokens  which 
entitle  them  to  tree  stock 
on  subsequent  orders. 
Display  material  will  be 
available  for  all  Norton 
Consumer  products. 
Norton  Consumer.  Tel: 
01279  426666. 

Crystal  clear 

Pit  Rock  is  a  crystal 
deodorant  for  people  with 
sensitive  skin  which 
inhibits  bacterial  growth 
on  the  skin;  no  bacteria 
equals  no  body  odour. 

Made  up  of  mineral 
salts,  it  does  not  contain 
either  aluminium 
chlorohydrate  or 
aluminium  zirconium.  It  is 
odourless,  non-sticky  and 
the  company  claims  that 
an  80g  crystal  (retail 
£4.95)  lasts  up  to  a  year. 
Pitrock  Ltd.  Tel:  0181  563 
1120. 

Vantage  extends 
analgesic  range 

Vantage  is  introducing 
Aspirin  &  Codeine 
Tablets  BP  to  its 
analgesics  range. 

In  packs  of  50s,  they 
have  an  rsp  of  £1.25  and 
a  POR  of  45  per  cent. 

Vantage  is  also 
relaunching  Gees  Linctus 
BP  200ml  and  Magnesium 
Trisilicate  with  Vantage 
Pharmacy  branding. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 


Lucozade's  new 
energy  source 
for  teens 

NR(I  is  the  new  teen 
drink  from  Lucozade. 

Promising  an  'energy 
explosion',  the  drink  is  a 
fruil  combination 
packaged  in  a  textured 
bottle  (£0.55  for  250ml ). 

Aimed  at  15-19-year- 
olds,  its  launch  will  be 
supported  by  'in-yer-face' 
point  of  sale  material  and 
TV,  cinema  and  press 
ads,  which  break  in  April. 
•  Smithkline  Beecham 


has  also  brought  together 
some  of  its  most 
celebrated  brands  to 
form  the  new  'Heritage 
range'  and  is  supporting 
it  with  a  consumer 
programme.  The  range 
comprises:  Germolene 
Ointment  and  Cream, 
Germoloids,  Eno, 
Phensic,  Beecham  75mg 
Aspirin,  Vykmin,  Ashton 
&  Parsons  Infants' 
Powders,  Maclean 
Indigestion  Tablets, 
Scott's  Emulsion  and 
Beecham's  Pills. 
Smithkline  Beecham  pic. 
Tel:  0181  560  5151. 

Cool  Clarityn 

Clarityn  is  running  a 
readers'  offer  programme 
in  the  summer  issues  of  a 
range  of  consumer 
magazines. 

The  offer  features  cool 
bags  and  a  new 
consumer  leaflet,  entitled 
the  'Perils  of  Picnics'. 
Schering-Plough  Ltd.  Tel: 
01707  363636. 
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COUNTERPOINTS 


Nicky  Clarke 
senses  colour 
in  hair  care 

Hairdresser  Nicky  Clarke 
is  extending  his 
Hairomatherapy  range 
with  Colour  Enhancing 
Shampoos. 

Available  from  the 
middle  of  May,  the 
shampoos  add  colour 
tones  and  shine  to 
natural,  penned  or  tinted 
hair.  They  contain 
vegetable  extracts  and 
essential  oils. 

The  six  colours 
available  are:  cool 
blonde,  golden  blonde, 
soft  copper,  soft 
mahogany,  glossy  brown 
and  chestnut  brown. 
They  will  retail  at  £4.75 
for  a  250ml  bottle. 
Nicky  Clarke.  Tel:  01763 
848292. 

Karvol  repack 

Crookes  Healthcare  has 
repacked  its  Karvol 
capsules  to  incorporate  a 
new  background  colour 
and  a  modernised  logo. 

The  child 
decongestant's 
appearance  has  been 
'softened',  the  company 
says,  to  emphasise  the 
brand's  gentleness  and 
approachability. 
Crookes  Healthcare.  Tel: 
0115  9507431. 


Clairol  uses  its 
Natural  Instincts 


Clairol  is  claiming  to  be 
introducing  the  "first  and 
only  demi-permanent 
home  hair  colorant  with 
natural  ingredients". 

Clairol's  new  Natural 
Instincts  range  boasts 
aloe,  jojoba  and  ginseng 
in  its  formulation,  as  well 
as  a  ten-minute 
development  time  (which 
is  the  quickest  on  the 
market).  It  is  a 
water-based  formula  with 
no  ammonia  and  low 
peroxide  content. 

Available  in  12  shades, 
Natur  al  Instincts  has  a 
fresh,  floral  fragrance 
and  blends  up  to  40  per 
cent  grey  hair.  It  lasts  up 
to  six  weeks  (or  12-24 


Immac  _ 
5 


Easier  to  display  Immac 


Reckitt  &  Colman  is 
giving  its  Immac  brand 
greater  on-shelf  impact. 

The  new  design  also 
enables  retailers  to 
display  the  products  both 
horizontally  and 
vertically. 

The  products  now 
boast  a  new  fresher 
fragrance,  as  well  as  a 
five-minute  efficacy  time 


—  highlighted  on-pack  — 
which  the  company  says 
is  the  fastest  on  the 
market. 

A  SI  million 
promotional  package  will 
support  the  brand  this 
year  which  includes  a 
national  TV  campaign. 
Reckitt  &  Colman 
Products.  Tel:  01482 
26151. 


washes)  and  retails  at 
S4.29. 

The  launch  will  be 
supported  by  a  S3  million 
advertising  campaign 
which  will  break  in 
mid-May. 

Point  of  sale  material 
available  includes: 
showcards,  shelf  edgers, 
dummy  packs,  shelf 
wobblers  and  posters. 
Fragrance  strip  leaflets 
will  also  form  part  of  a 
direct  mail  campaign. 
•  Clairol  launched  the 
product  in  the  US  last 
year  where  it  has  already 
gained  a  4  per  cent 
market  share. 
Bristol-Myers  Ltd.  Tel: 
01895  628000. 

Freeman  freebie 

A  free  merchandising 
stand  for  the  Freeman 
range  of  hair,  skin  and 
bath  products  is  on  offer 
from  Fragrant  Memories 
with  every  S250  trade 
order  (worth  S600  in 
retail  sales). 

Any  combinat  ion  of  the 
three  Freeman  toiletry 
ranges  can  be  selected. 

The  square  stand  is 
five  feet  high  and  made 
of  clear  Perspex.  It  has  a 
colour  header  board  and 
four  shelves. 
Fragrant  Memories.  Tel: 
01342  313206. 


Oral-B  back  on  the  box 


Oral-B's  Advantage 
Plaque  Remover  brush  is 
back  on  TV  screens  this 
week  in  a  new  SI  million 
campaign. 

The  commercial 
focuses  on  the  brush's 
two  main  features:  its 
Power  Tip  (  long,  angled 

Natural  hair 
colour  from 
Linea  Natura 

Tints  of  Nature,  from 
Linea  Natura,  is  a  new 
range  of  hair  colorants 
based  on  vegetal  and 
fruit  extracts. 

Ammonia-  and 
resorcinol-free,  the  range 
boasts  the  inclusion  of 
conditioning  aloe  vera 
and  vitamin  E,  as  well  as 
a  fruity  fragrance.  There 
are  17  shades  which  are 
all  suitable  for  covering 
grey  hair. 

The  hair  colour  is  in  a 
shampoo-in  formula  and 
each  kit  contains  plastic 
gloves,  full  instructions 
plus  sachets  of  the 
Natures  Essential 
Shampoo  and 
Conditioner  designed  for 
newly-coloured  hair.  A 
kit  retails  at  S5.95. 

Linea  Natura  offers  an 
advisory  service  hotline 
(0181  874  1130)  and 
consumers  wishing  to  be 
advised  on  which  shade 
to  use  can  send  a  small 
cutting  of  hair  to:  Linea 
Natura  Advisory  Service, 
225  Putney  Bridge  Road, 
London  SW15  2PY. 
Larkhall  Natural  Health 
Ltd.  Tel:  0181  874  1130. 


Unichem  March  offers 


Unichem's  March 
promotions  book 
features  special  deals  on 
personal  care  and 
hygiene  products. 
Brands  on  offer 


include:  Wilkinson 
Sword,  Durex,  Tampax, 
Organics  Shampoo  and 
Lucozade. 

Unichem  pic.  Tel:  0181 
391  2323. 


filaments)  and  Action 
Cup  (multi-level 
filaments).  Pauline  Quirk 
and  Linda  Robson 
provide  the  voice-overs. 

A  'buy  one,  get  one 
free'  promo  will  also  run. 
Oral  B  Laboratories  Ltd. 
Tel:  01296  432601. 

Radox  revival 

A  new  TV  campaign 
breaks  this  month  as  part 
of  a  S4.5  million  support 
package  for  Radox. 

The  new  commer  cial 
brings  together  Radox 
Bath  and  Radox  Shower 
for  the  first  time.  To 
enable  the  relaxing  and 
revitalising  qualities  of 
the  brand  to  be  part  of 
the  same  ad,  the  storyline 
uses  two  scenes:  the  end 
of  the  day  in  Newcastle 
upon  Tyne,  England  and 
the  begining  of  the  day  in 
Sydney,  Australia. 

It  will  ran  nationally 
from  13  March  until  the 
end  of  May. 

Sara  Lee  Personal  Care. 
Tel:  01753  523971. 

Mum's  summer 


variant 


Bristol-Myers  is 
introducing  a  new  variant 
in  its  Mum  Body 
Responsive 
Anti-Perspirant 
Deodorant. 

Available  in  both 
formats  (roll-on  and 
aerosol),  Sunburst  has 
distinct  yellow  packaging 
and  a  fresh,  fruity 
perfume.  Its  launch  will 
be  supported  by  a  S3 
million  TV  campaign. 

Posters,  shelf-edgers 
and  fragranced  shelf 
wobblers  are  available  to 
retailers. 

•  The  company  says  the 
deo  market  is  currently 
worth  S282  million. 
Bristol-Myers  Ltd.  Tel: 
01895  628000. 
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HELPING  YOU  BUILD  YOUR  BUSINESS  THROUGHOUT  THE  YEAR. 


With  discounts  like  these,  plus  those  on 
generics  -  undoubtably  the  best  on  the  market 
-  you  really  will  be  laughing  all  the  way  to 
the  bank! 

As  ever  we'll  be  offering  you  effective 
ways  to  shift  your  stock  through  ongoing 
advertising,  promotions  and  merchandising 
advice. 

Plus  you  can  rely  on  us  for  stock 
availability,  fast  deliveries  and  small  quantity 
orders;  although  we  rather  suspect  you'll  be 
wanting  to  buy  in  bulk. 

After  all,  at  these  prices,  you  can  afford 
to  be  a  little  OTT  on  OTC! 

UniChem 


Last  month  we  announced  we'd  be 
slashing  prices  on  the  top  100  or  so  best  selling 
OTC  products. 

And  our  March  Promotions  Book  shows 
the  kind  of  amazing  deals  you  can  expect 
throughout  the  year. 

We're  offering  some  of  the  best  discounts 
on  the  market  -  on  lines  that  account  for  around 
30%  of  OTC  sales. 

Like  Pampers  -  just  £23.85  for  4-packs  of 
36s  Maxi/Maxi  +!  Or  Pantene  Shampoo  -  6  packs 
of  200ml  2  in  1  for  only  £7.88!  Or  Oil  of  Ulay 
active  Beauty  Fluid  regular  100ml  -  just  £12.97 
for  a  pack  of  6! 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Telephone:  0181-391  2323. 


COUNTERPOINTS 


Pond's  gets  into 
body  buildii 


Elida  Gibbs  is 
relaunching  Pond's  body 
moisturisers  in  bolder 
and  brighter  packaging. 

The  range  will  join  the 
Pond's  moisturising  and 
cleansing  ranges  under 
the  Pond's  Institute 
banner  for  the  first  time. 

The  body  products 
have  also  been  renamed 
to  present  a  more 
modern  image:  Pond's 
Deep  Nourishing  Body 
Lotion  (previously  Pond's 
Cocoa  Butter)  and  Pond's 
Hydro  Active  Body 
Lotion  (previously  Pond's 
Natural  Aloe  Vera).  The 
Hydro  Active  lotion  also 
has  a  new  light  fragrance 
and  a  'Quick  Breaking 
Formulation'  which 
means  it  is  immediately 
absorbed  into  I  he  skin, 
says  the  company. 

The  relaunch  will  be 
backed  by  a  major 
sampling  campaign  —  a 
total  of  2.75  million 
Hydro  Active  Lotion 
sachets  have  been 
produced  —  and  a 
£500,000  press  campaign 
breaks  in  May. 
Elida  Gibbs  Ltd.  Tel:  0171 
486  1200. 


DEEP  NOUR1SHI!*: 
BODY  tOTION 

ntk  Mku.  rm  •»         DEEP  NOURISHING 
vw.ai!»<  BOOYIOTION 


POND" 


spring  scarves 

Parfums  Cacharel  is 
offering  a  free  scarf  with 
its  leading  women's 
fragrances  —  Anais 
Anais,  Loulou  and  Eden. 

Given  free  with  the 
purchase  of  a  50ml  spray, 
the  promo  starts  in  April. 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 


Alternative  to  AHAs 


00 


Almay  has  developed  a 
hypo-allergenic 
'age-smoothing'  skin  care 
range  for  sensitive  skin. 

The  Time-off  range 
uses  a  gentle  glucose 
complex  which  has  a 
similar  pH  to  normal  skin 
and  is  potentially  less 
irritating  than  alpha 
hydroxy  acids.  The 
company's  clinical 
studies  show  that  regular 
use  of  the  complex 
improves  fine  lines, 
roughness  and  irregular 
pigmentation. 

There  are  six  skin  care 
products  to  be  used  in  a 
three-step  cleanse,  tone 
and  moisturise  routine: 
Time-off  Age  Smoothing 
cleansing  lotion  (200ml, 
£7.95);  toner  (200ml, 
57.95);  moisture  lotion 
(100ml,  £9.95);  moisture 
cream  (50ml,  £9.95); 


night  cream  (50ml, 
£9.95);  and  eye  cream 
(15ml,  £7.95). 

The  glucose  complex  is 
also  used  in  Time-off  Age 
Smoothing  make-up. 
Available  in  five  shades, 
the  make-up  is  said  to 
diffuse  light  away  from 
fine  lines  (30ml,  £7.95). 

Almay  says  that,  for 
maximum  benefit,  all  the 
products  should  be  used 
in  combination.  They  will 
be  sold  in  from  April. 

Perfect  Definition 
mascara  is  another  new 
product  available  in 
April.  The 

hypo-allergenic  formula 
is  fragrance-free, 
fibre-free  and  water- 
resistant  and  comes  in 
three  colours  (£7.50). 
Revlon  International 
Corporation.  Tel:  0171  629 
7400. 


Easter  offering  from  Palmolive 


Colgate-Palmolive  has 
reintroduced  its 
Palmolive  2-in-l  gift 
pack,  especially  for 
Easter  sales. 

The  pack  contains  two 
lOOg  bars  of  Palmolive 
2-in-l  Wash  &  Creme 
together  with  250ml 
Palmolive  2-in-l  Shower 


&  Creme  for  Dry  Skin. 

It  is  presented  in  a 
green  and  gold  gift  box 
and  retails  at  £2.99. 
•  A  fresh  burst  of 
national  TV  advertising 
for  the  product  kicks  off 
later  this  month. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Bourjois  update 

Bourjois  has  relaunched 
its  waterproof  mascara 
with  a  new  formula,  new 
brush  and  new 
packaging. 

The  formula  contains 
marine  collagen  (0.5  per 
cent)  which  helps  to 
strengthen  and  build  the 
lashes.  Palm  oil  (0.5  per 
cent)  waterproofs  the 
lashes. 

The  new  brush  is  the 
same  as  the  one  found  in 
Cil  Sublime  Mascara, 
hundreds  of  hollow  nylon 
fibres,  arranged  in  rows, 
tightly  packed  together. 
Packaging  is 
oblong-shaped  and 
colour-matched  to  the 
shade  of  mascara  inside. 

Available  in  May,  it  will 
retail  at  £4.50  for  5.5ml. 

Bourjois  is  also 
introducing  a  new  Duo 
Liner  which  has  a 
double-ended  applicator 
for  easier  use.  It  is 
available  in  four 
combinations:  esprit  de 
printemps,  esprit 
d'automne,  esprit  d'hiver 
and  esprit  de  lumiere. 
Available  from  the  end  of 
May,  it  will  retail  at  £4.25. 
Bourjois  Ltd.  Tel:  0171  287 
3051. 

Open  wide  for 
Colgate 

Colgate-Palmolive  is 
running  a  range  of 
promotions  across  its 
oral  care  brands. 

At  Unichem,  Colgate  is 
offering  a  combi-pack 
comprising  a  100ml  tube 
(Great  Regular  Flavour, 
Blue  Minty  Gel  and 
Tartar  Control)  with  a 
free  toothbrush  attached. 
Packs  retail  at  £1.39. 

An  extra  10  per  cent 
free  promo  is  also 
running  on  Great  Regular 
Flavour,  Blue  Minty  Gel 
and  Tartar  Control  50ml 
tubes  which  are  available 
at  a  12  for  11  price. 

In  mouthrinses, 
Colgate  Plax  will  be 
available  at  a  six  for  five 
price.  Trial  sizes  of  Plax 
Classic  Red  are  available 
at  an  rsp  of  £0.99,  100ml. 

At  Barclay  Enterprise, 
Bicarbonate  of  Soda 
Formula  is  on  offer  and 
both  the  100ml  stand  up 
and  the  50ml  lay  down 
tube  are  available  at  a  12 
for  11  price  this  month. 
Colgate-Palmolive  Ltd. 
Tel:  01 483  302222. 


Eurax  He  for  eczema 

Eurax  He  is  now 
indicated  for  the 
treatment  of  mild  to 
moderate  eczema.  It  has 
been  repackaged  with  a 
bolder  design  to  highlight 
the  new  indication. 
Zyma  Healthcare.  Tel: 
01306  742800. 

Remington  mums 

Remington  is  backing 
two  of  its  best-selling 
products  —  Foot  Spa 
Whirl  and  Volumiser  Plus 
—  with  a  £200,000  TV 
campaign  in  the  run-up  to 
Mother's  Day. 
Remington  Ltd.  Tel:  01784 
434343. 

101  plasters! 

Elastoplast  is  introducing 
101  Dalmations  finger 
plasters  as  the  second  in 
the  series  of  limited 
edition  character  plasters 
this  Easter.  Available 
from  mid-March  in  packs 
of  16  waterproof  finger 
plasters,  rsp  £1.45. 
Smith  &  Nephew.  Tel: 
0121  327  4750. 


Yardley  of  London  and 
Helena  Bonham-Carter 
have  ended  their 
advertising  association. 
The  company  is  currently 
developing  a  new 
campaign  which  will 
break  later  this  year. 
Yardley  of  London.  Tel: 
01268  503045. 

Lotil  expands 

Fenton  Pharmaceuticals 
has  extended  its 
distribution  network  in 
Yorkshire,  with 
Weldricks  Chemists  now 
stocking  Lotil  English 
Weather  Cream. 
Fenton  Pharmaceuticals 
Ltd.  Tel:  0171  224  1388. 

Philips  catalogue 

Philips  is  publishing  a 
new  consumer  brochure 
about  its  small 
appliances  which  will  be 
seen  by  up  to  seven 
million  households,  the 
company  says.  It  details 
information  on  products 
and  also  includes  a 
competition  to  win  a 
family  holiday  for  four.  It 
will  go  out  in  Sunday 
newspapers  during 
March  and  early  April. 
Philips  DAP.  Tel:  0181  689 
2166. 
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UtHERS  INTO  a  rich  foam. 
UavEs  skin  smooth  &  supfU 


LATHE 
!*CH  F  o  A  h 
SMOOT 


Coral 


K 


Coral 


Soft  &  Gentle  has  launched  a 
premium-priced  moisturising  shave 
gel  designed  especially  for  women. 

With  over  £1  million  in  women's  consumer 
press*  it's  the  ideal  brand  to  take  maximum 
advantage  of  this  £1 1  million  market  opportunity. 

And  it's  on  promotion  at  your  wholesaler  now, 
so  stock  Soft  &  Gentle  Shave  Gel  and  enjoy 
the  profits  you've  been  longing  for! 

*  Plus  £2  million  TV  advertising  behind  Soft  &  Gentle 
anti-perspirant  deodorants. 


OTHERS  INTO  A  RICH  FOAM, 
AvES  SKIN  SMOOTH  &  SUPP^ 


V 


After  Hours 


ITO  A 
AVES  SKI" 

DPP  Ufa,-.. 


ter 
ours 


For  further  information  or  merchandising  material  contact  Beverley  Cheeseman.  Chemist  Development  Manager  at  Colgate-Palmolive  on  01483  464587 


COUNTERPOINTS 


summer  promo 

Colgate-Palmolive  is 
bolstering  the  launch  of 
its  Soft  &  Gentle 
Moisturising  Shave  Gel 
with  a  series  of  price 
promotions  through 
wholesalers. 

Unichem  is  offering  the 
125ml  shave  gel  pack  at  a 
six  for  five  price. 

The  same  promotion  is 
running  in  Barclay 
Enterprise,  but  includes  a 
six  for  five  promotion  on 
the  75ml  trial  size  which 
retails  for  SO. 99,  as  well 
as  the  full-size  can. 

Also  at  Barclay, 
Palmolive  soap  is  on 
promotion  in  a  four  for 
the  price  of  three. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Canderel  is  running  a 
'Sweetness  and  Life' 
promotion  this  April 
which  is  exclusive  to 
independents. 

Part  icipat  ing  shops  wil 
receive  a  package  with 
full  information,  staff 
briefing  sheets, 
competition  entry  forms, 
and  window  display  and 
POS  material. 

A  window  display 
competition  offers 
garden  furniture  as  the 
first  prize,  while  for 
consumers  a  S2,500 
holiday  is  up  for  grabs. 
Searle  Consumer.  Tel: 
01494  521124. 


De  Vere  repackages  aloe  gel 


Packaging  for  De  Vere 
Aloe  Vera  skin  care  gel 
has  been  updated  in 
white  with  green  and 
purple  graphics. 

The  gel  itself  has  been 
reformulated  and  is  now 
97  per  cent  pure  aloe 


vera.  The  gel  is 
processed  in  a  heat-free 
way  to  ensure  that  its 
enzymes  remain  active 
wit  h  penetrative  and 
carrier  properties. 
Aloe  Vera  Ltd.  Tel:  01892 
663212. 


ON  TV  NEXT  WEEK 


Aosept:  CAR,  C4 


Arm  &  Hammer  Toothpaste:  All  areas  except  CTV,  LWT 


Askit  Powders:  STV,  G  &  C4 


Colgate  Plax:  STV,  A,  M,  LWT 


Colgate  Total:  All  areas 


Dove  Bar:  All  areas 


Grecian  2000:  GTV,  STV,  B,  C4  Scotland 


Halls  Soothers:  All  areas 


Lil-lets  applicator:  C4 


Medinex  Night  Time  Syrup:  All  areas 


Nicotinell:  All  areas 


IMurofen  Cold  &  Flu:  All  areas 


Oral-IB  Advantage:  All  areas 


Oruvail  Gel:  All  areas  except  U,  B,  CTV  &  GMTV 


Radox:  All  areas 


Rennie  Rapeze:  All  areas  except  CAR 
Sensodyne:  GTV,  C,  A,  M  &  GMTV 
Seven  Seas:  GMTV 


Strepsils:  All  areas 


Thera-Med:  All  areas 


GTV  Grampian,  BBorder,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Guarding  against  verrucae 


Aqua-Rapid  Guardsocks 
are  made  from  100  per 
cent  natural  latex  and 
help  guard  against 
verrucae. 

Available  in  five  sizes, 


they  retail  at  S3. 23  a  pair 
(smaller  zero-rated  VAT 
sizes)  and  S3. 79  a  pair 
(  larger  standard  rate  VAT 
sizps ) 

FJH  Ltd.  Tel:  01304  210202. 


Acupressure  comes  on  strong 


Sea  Band  UK  is 
spearheading  a  campaign 
to  promote  the  Chinese 
therapy  of  acupressure. 
The  campaign  breaks 


DAY  or 


at  the  end  of  March  and 
will  feature  a  national 
information  line. 
Sea  Band  UK  Ltd.  Tel: 
01455  611092. 


NIGHT 


RELIEF  THAT  SPEAKS  FOR  ITSELF 

ASK  YOUR  PHARMACIST 


RagriKi  Rik-m'E  RgxjdO  P. 


Pep  up  your  POS  with  Pepcid 


New  point  of  sale 
material  for  Centra 
Healthcare's  Pepcid  AC  is 
themed  'Relief  that 
speaks  for  itself. 

The  POS  material 
includes  window  display 
cards,  counter  show 
cards,  shelf  edgers  and 
ciylic  leaflet  dispensers. 

The  company  says  that 


the  new  range  is  the 
initial  step  in  a  full 
programme  of  year-long 
support  for  Pepcid  AC, 
which  sees  TV  and  press 
advertising,  as  well  as  a 
series  of  pharmacy  and 
pharmacy  assistant 
training  initiatives. 
Centra  Healthcare.  Tel: 
01494  450778. 


Fade-Out  relaunch 

Fine  Fragrances  and 
Cosmetics  is  relaunching 
its  Fade-Out  skin 
lightening  cream  in  new 
packaging.  A  national 
advertising  campaign  in 
the  women's  press, 
starting  in  April,  will 
back  the  move. 
Robinsons  Healthcare. 
Tel:  01246  220022. 

Gluten-free  pasta 

General  Dietary  (formerly 
General  Designs}  is 
introducing  Ener-G  Brown 
Rice  Pastas  which  are 
gluten-free  and 
wheat-free.  They  are 
made  with  whole  grain 
brown  rice  and  purified 
water.  Gluten-  and 
wheat-free  Valpiform 
Bread  and  Pastry  Mix  are 
also  being  introduced. 
(General  Dietary  Lid  Tel: 
0181  336  2323. 

Extra  Xtra 

Duracell  is  offering 
retailers  an  Easter 
promotion  of  free 
batteries.  The  special 
cases  of  20  for  the  price 
of  18  and  10  for  the  price 
of  nine  are  available  on 
AA  and  AAA  four-packs 
and  include  the  new  Xtra 
Active  products. 
Duracell  (UK)  Ltd.  Tel: 
01293  517527. 

Mixed  Pollen  promo 

Weleda  is  currently 
running  a  seasonal 
discount  on 

homoeopathic  hayfever 
remedies,  including 
Allium  cepa,  Arsen  alb 
and  Mixed  Pollen.  The  12 
for  ten  offer  means  that 
for  an  outlay  of  £19.70 
retailers  can  yield  a  POR 
of  49  per  cent  on  selected 
30C  homoeopathies  (total 
retail  value  £46.20). 
Weleda  (UK)  Ltd.  Tel: 
01159  309319. 

Tampax  competition 

A  new  Tampax  promotion 
offers  pharmacists  the 
opportunity  to  give 
customers  the  chance  to 
win  a  holiday  for  two  in 
the  Bahamas. 
Pharmacists  can  also  run 
an  in-store  draw  for 
customers  to  win  a 
dolphin  beach  towel. 
Special  POS  material  to 
support  the  promotion  is 
available. 

Tambrands  Ltd.  Tel:  01705 
442000. 
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As  if  hy magic 
Pond's  expands 
facial  cleansing. 


W  ^  ond's  introduces  a  unique  range  of  four  facial 
m*^^  cleansers  designed  to  add  value  to  the  market 
M .     with  real  benefits  for  you  and  your  customers. 

Self-Foaming  Cleanser  is  the  first  ever  liquid 
cleanser  to  turn  instantly  into  a  light  facial  foam, 
cleansing  the  way  to  younger  looking  skin.  It  contains 
vitamins  and  AHAs  known  to 
remove  tired  surface  cells.  Fresh 
Start  Daily  Wash  is  a  stimulating 
scrub  containing  gentle  microbeads 


Elida  Gibbs 

LEADERS  IN  PERSONAL  CARE 


and  AHAs.  Cleansing  Milk  &  Toner  in  One  oilers  the 
benefit  of  a  deep  cleanser  and  clarifying  toner  in  one- 
easy  step.  Face  Wash  is  an  efficacious  gel  which  leaves 
the  skin  clean  and  refreshed. 

We're  spending  a  total  of  £-4. 4  million*.  That's 
£3.5  million  on  TV  -  more  than  double  the  amount 
spent  in  the  cleansing  market  in 
'94  -  and  £900,000  on  press  This, 
plus  heavyweight  trial  activity,  is 
guaranteed  to  expand  the  market. 


POND'S 


Ml  \l 


YOU'VE  NEVER  SEEN  OR  FELT  ANYTHING  LIKE  IT! 


I IM I  rllKl  TRENDS 


onfidence  down  as  sales  set  to 


ten  in  1995 


C&D's  business  trends  panel  reports  stronger 
prescription  volumes  and  increasing  OTC  medicines 
sales  in  its  latest  quarterly  report 


Chemists  continue  to  reflect 
the  pessimism  of  the  retail 
sector  despite  general  indic- 
ators still  showing  an  up- 
swing in  the  economy. 
Nearly  half  of  C&D's  retail 
business  trends  panel  (46  per 
cent)  expect  sales  in  1995  to 
flatten  out  and  match  1994  levels, 
while  36  per  cent,  expect  that  the 
downward  spiral  will  continue 
on. 

Three  hundred  and  seventy- 
four  pharmacies  were  invited  to 
assess  their  businesses  in  the 
three  months  from  October  to 
December  last  year;  160  res- 
ponded. Every  area  from  prices 
and  margins  to  staffing  levels  and 
business  optimism  was  covered. 

Prices  are  holding  up  in 
pharmacies  and  65  per  cent  of 
those  questioned  expect  them  to 
remain  stable  in  the  first  quarter 
of  1995. 

However,  margins  fell  faster 
than  predicted  in  the  last  survey, 
although  they  are  expected  to 
improve  slightly  in  the  first 
quarter  of  1995. 

SCRIPTS  SWELL 

Over  half  the  panellists  (54  per 
cent)  said  they  handled  a  greater 
volume  of  prescriptions  than  in 
the  previous  year.  This  compares 
with  69  per  cent  giving  the  same 
response  in  our  March,  1994 
survey. 

Independents  have  seen  the 
most  growth  in  requests  for 
medicine  between  October  and 
December.  For  branch  shops 
volumes  held  up  in  the  run-up  to 
Christmas,  while  for  group  head 
shops  the  volume  was  the  same  as 
in  the  previous  year.  Most 
independent  chemists  and  branch 
shops  expect  volumes  for  the  first 
quarter  to  level  off  and  mirror  the 
first  quarter  of  1994. 

Independents  saw  the  highest 
growth  in  OTC  requests.  And,  to  a 
lesser  extent,  branch  shops 
processed  more  prescriptions  in 
the  same  period. 

The  largest  shops  saw  flat 
prescription  sales,  while  the 
outlets  with  a  turnover  of 
£350,000-5500,000  saw  growth,  as 
did  most  regions,  particularly 
Wales  and  the  South  West. 

SALES  VARY 

Sales  volumes  among  the  panel 
varied  greatly  over  the  quarter, 
but  the  overall  balance  ('up' 
percentage  minus  'down'  percent- 


UP  ; 

18%  s 
October  to  December  1994 


age)  being  -10  percentage  points. 
This  was  not  predicted  in  the  last 
survey  and  contrasts  with  the 
picture  painted  in  the  final 
quarter  of  1993  when  a  positive 
balance  indicated  year  on  year 
growth. 

The  worst  performers  were  the 
larger  shops  with  a  turnover  of 
over  SI  million  where  55  per  cent 
saw  sales  down.  In  contrast,  just 
36  per  cent  of  shops  with  a 
5350,000-5500,000  turnover  re- 
ported sales  falling. 

Regionally,  Wales  saw  89  per 
Continued  on  p350  ► 


OTC  MEDICINES 
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THE  H  EALTH  MARKET 
MINUS  SEVEN  SEAS. 


Seven 
Seas 


Positive  Health 


Seven  Seas  Limited,  Marfleet,  Hull  HLJ9  5NJ.  Telephone  01482  375234. 


Gaviscon  Essential  Information 

Product  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg,  sodium 
bicarbonate  Ph.  Eur.  267mg,  calcium  carbonate  Ph.  Eur.  160mg  per  10ml  dose.  Gaviscon  500  Tablets: 
Alginic  acid  BP  500mg,  sodium  bicarbonate  Ph.  Eur.  170mg,  dned  aluminium  hydroxide  gel  BP  lOOmg, 
magnesium  tnsihcate  Ph.  Eur  25mg  per  tablet.  Gaviscon  250  Tablets:  Alginic  acid  BP  250mg,  sodium 
bicarbonate  Ph.  Eur.  85mg,  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph.  Eur.  12.5mg 


per  tablet.  Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heartburn! 
pregnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  henna  and  reflux  oesophagitis.  Gaviscon  J 
Tablets:  Heartburn  and  acid  indigestion.  Contra-Indications:  None  known.  Dosage  Instructio 
Liquid  Gaviscon:  Adults  and  children  over  12:  10-20ml,  children  6-12:  5-10ml  liquid  after  meals  and 
bedtime.  Children  under  6:  Not  recommended.  Gaviscon  500  Tablets:  Adults  and  children  over  12:  Ij 
2  tablets  after  meals  and  at  bedtime.   Children  under  12:  Not  recommended.   Gaviscon  25"  Tabll 


Stomach  acid  belongs  in  the  stomach,  not  in 
the  oesophagus.  It's  only  when  it  doesn't  stay  there 
that  it  becomes  a  pain.  After  all,  very  few  heartburn 

1 .2 

customers  actually  produce  too  much  acid,    but  they 
all  suffer  from  acid  in  the  wrong  place. 

Gaviscon  prevents 
this  problem  by  forming 
an  effective  barrier  over 
the  stomach  contents, 

keeping  acid  out  of 
harm's  way.  It's 
non-systemic, 
so  it  doesn't 

interfere  with  the  body's  natural  production  of  acid, 
disrupt  other  bodily  systems  or  mask  more  serious 
underlying  problems. 

It  just  keeps  acid  where  it  was  always  meant  to  be. 

In  the  stomach. 


Keeps  acid  where  it  works, 
not  where  it  hurts 


nd  children  over  12  2  tablets  as  required.  Children  under  12:  Not  recommended.  Chew  tablets 
hly  before  swallowing  Note:  Hint]  liquid  contains  6.2mmol  sodium.  One  Gaviscon  500  Tablet 
■  2.1  mmol  sodium.  One  Gaviscon  250  Tablet  contains  1.02mmol  sodium.  Both  liquid  and  tablet 
ot  Gaviscon  are  sugar-free  Retail  Prices:  Liquid  Gaviscon  lOOmi  £1.67,  200ml  £2  99,  Gaviscon 
'  cts  12  i.2  45.  Gaviscon  250  Tablets  24  £2  09  Product  Licence  Nos:  44/003*  Liquid 
44/111411  Liquid  Gaviscon  Peppermint  Flavour.  44/0141  Gaviscon  500  Lemon  Flavour  Tablets. 


44/0103  Gaviscon  250  Tablets.  44/0143  Gaviscon  250  Lemon  Flavour  Tablets.  Legal  Category:  GSL. 
Holder  of  Product  Licences:  Reckltt  &  Colman  Products  Limited,  Dansom  Lane.  Hull  HUN  7DS. 
GAVISCON  and  the  sword  and  circle  symbol  are  registered  trademarks  Date  of  preparation:  i3/2/''5 
References: 

1  Ball  C  S  etal    (1988)  Gut;  29  (part  10):  A1449  ^  


CadiotG   era/   (19S4)  Gastrointest  Res.  22:  204-222 


Reckitt5  Colman 


expected  to  fall  in  sales  volume  in 
the  first  quarter. 

UNIT  PRICES  STATIC 

Unit  prices  were  static  year  on 
year  for  the  final  quarter  of  1994. 
They  are  forecast  to  stay  the  same 
as  in  early  1994,  according  to  65 
per  cent  of  chemists.  Some  85  per 
cent  of group  heads  expect  prices 
to  remain  the  same  compared  to 
65  per  cent  of  independents  and 
59  per  cent  of  branch  shops. 


The  largest  shops  (those  with  a 
turnover  of  more  than  Sim)  are 
the  only  ones  to  show  a  negative 
balance.  And  while  18  per  cent 
expect  unit  prices  to  increase 
over  the  next  quarter,  36  per  cent 
expect  a  decrease. 

OTC  SALES  UP 

Medicinal  items  have  shown  the 
most  growth  across  all  product 
areas.  Over  the  next  three  months 
volumes  are  predicted  to  grow. 


<  Continued  from  p346 

cent  of  shops  report  that  sales 
increased,  while  the  North  West 
and  South  East  have  significantly 
lower  sales  than  other  regions. 

Beauty  products  (cosmetics, 
fragrances,  toiletries)  and  baby 
products  reported  negative  bal- 
ances illustrating  that,  even  with 
seasonal  adjustment,  they  have 
hardly  grown  in  volume.  The 
same  trend  is  predicted  for  1995 
with  baby  and  beauty  products 


NHS  PRESCRIPTIONS 


COLD  REMEDIES 


Indigestion/stomach  upsets 


EXCLNHS  PRESCRIPTIONS 


/ITAMINS 


Group  heads  performed  best 
with  62  per  cent  reporting  that 
sales  were  up. 

Shops  with  a  turnover  of 
5350,000-5500,000  performed  best 
with  63  per  cent  reporting  sales 
up  and  46  per  cent  expecting 
them  to  increase  in  the  first 
quarter  of  1995. 

Sales  of  cold  remedies  were  up 
in  the  last  quarter  and,  while  39 
per  cent  of  panellists  said  sales  of 
indigestion  remedies  had  risen,  48 
per  cent  recorded  no  change. 
Sales  of  vitamin  supplements 
registered  little  movement. 

STOCK  VOLUMES 

Volumes  of  stock  were  flat  over 
the  past  year  with  hardly  any 
increase  in  the  final  quarter  of 
1994.  For  the  first  quarter  of  1995 
59  per  cent  predict  this  trend  to 
continue,  while  28  per  cent 
expect  their  stocks  to  fall. 

The  value  of  stocks  is  growing, 
however.  Over  half  of  respond- 
ents (53  per  cent)  indicated  that 
the  value  of  stocks  increased  in 
the  final  quarter,  more  than  was 
anticipated  in  the  last  survey. 

More  of  the  larger  shops 
reported  that  they  expect  stocks 
to  increase  over  the  next  quarter. 

Regionally,  78  per  cent  of 
respondents  from  Wales  said 
stocks  increased  compared  with 
57  per  cent  in  the  Midlands  and 
the  South  West  respectively. 

MARGINS  FALL 

The  fall  in  margins  in  this  survey 
was  not  predicted  in  the  last  one. 
The  worst  affected  were  the 
independents  (56  per  cent)  and 
group  heads  (54  per  cent). 

The  South  East  was  worst  hit 
by  the  drop  and  shops  from  this 
region  forecast  the  same  margins 
as  last  year  in  the  first  quarter  of 
this  year. 

Over  the  next  quart  er  all  expect 
margins  to  pick  up  compared 
with  the  first  quarter  of  1994. 

EMPLOYMENT 

Employment  numbers  were  stable 
during  the  last  three  months  of 
1994,  as  predicted  in  the  previous 
survey.  However,  staff  cuts  by  13 
per  cent  of  panellists  meant  that  a 
negative  balance  was  reported. 
Group  heads  increased  their 
numbers  by  15  per  cent. 

The  South  East  reported  the 
most  staff  cuts  and  18  per  cent  of 
respondents  from  the  region 
expect  numbers  to  be  down  in  the 
first  quarter  of  1995. 

Stability  is  forecast  for  the  first 
quarter  of  1995. 

CONFIDENCE  DOWN 

Very  few  pharmacists  feel  con- 
fident about  prospects  over  the 
next  three  to  six  months. 

Branches  with  a  turnover  of 
over  Sim  are  the  most  pessimis- 
tic. The  most  pessimistic  region  is 
the  South  East,  while  Wales  is  the 
most  optimistic. 
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The  new  way 
to  bring  a  child's 
fever  down 


PRODUCT  INFORMATION: 
Product:  Jumten  Suspension 
5ml  contains  100mg  ibuproten 
BR  Indications:  For  the 

reduction  ol  lever  and  relief  ol 
mild  to  moderate  pain  in  children 
belween  the  ages  ol  12  months 
and  12  years  Dosage  and 
administration:  Children 
1-2  years  One  2.5ml  spoonlul 
3-4  times  a  day.  children 
3-7  years:  One  5ml  spoonful  3-4 
limes  a  day,  children  8-12  years: 
Two  5ml  spoonfuls  3-4  times  a 
day  Do  not  exceed  4  doses  in 
any  24  hours  Precautions  and 
warnings:  Junilen  should  not 
be  given  to  children  with  stomach 
ulcers  or  other  serious  stomach 
disorders  Patients  receiving 
regular  medication,  asthmatics, 
anyone  allergic  to  aspirin  and 
pregnant  women  should  be 
advised  to  consult  their  doctor 
belore  taking  Junilen  Not 
recommended  lor  children  under 
the  age  ol  one  year  or  weighing 
less  than  7kg  (161b)  II  symptoms 
persist  for  more  than  3  days 
patients  should  consult  their 
doctor  Adverse  effects 
reported  include  dyspepsia, 
gastrointestinal  intolerance  and 
bleeding  and  skin  rashes.  Less 
frequently,  thrombocytopenia  has 
occurred  Product  licence 
number:  K  0327/0077 
Licence  holder:  Crookes 
Healthcare  Ltd  ,  Nottingham  NG2 
3AA  Legal  category:  P  Price 
Junilen  Suspension  100ml  £2  65 
REFERENCES: 
1.  Kauflman  R  E  ,  elal.,  AJDC, 
1992,  146,  622  2.  Sidler  J 
el  al.,  Brit  J  Clin  Pracl ,  Suppl 
70,  44,  (8),  1990,  22  3.  Walson 
PD„  elal,  Clin  Pharmacol  Ther. 
46, 1989,  9.  4.  Walson  RD  ,  Brit 
J.  Clin.  Pracl ,  Suppl  70.  44,  (8), 
1990, 19.  5.  Lohokare  SK  and 
Jog  V,  J  Pain  and  Symptom 
Management,  6,  (3),  1991;  158. 
Schachtel  B  P  and  Thoden 
W  R  J  Pain  and  Symptom 
Management,  6,  (3)  1991; 
159.  7.  Data  on  file,  Crookes 
Healthcare  Ltd 


At  last,  you  can  recommend  the  antipyretic  and 
analgesic  benefits  of  ibuproten  for  children. 

Junifen's  antipyretic  action  is  greater'2,  longer 
lasting134  and  more  rapid24  than  paracetamol's. 

Its  efficacy  in  relieving  pain  is  proven  in  years 
of  prescription  use56. 

And  it's  as  well-tolerated  as  paracetamol7. 

Free  of  sugar  and  colour,  the  orange  flavoured 
Junifen  suspension  is  the  one  to  recommend  for 
childhood  pyrexia  and  pain. 


IBUPROFEN  SUSPENSION 

Now  you  have  a  choice  for  fever 
and  pain  in  children 


NOW    AVAILABLE    WITHOUT    A  PRESCRIPTION 


Hay-Crom  is  the  solution 

If  you  want  fast,  effective  relief  for  hayfever  eyes,  continuity 
of  supply  and  attractive  deals  on  both  POM  and  OTC  products 
then  look  no  further  than  Hay-Crom. 


Haftm 
Eye  Drops 

IMjT 

lUnl 

WHiwh 
?»i*feii  ■ 

;*".■:  r'& 

Sin 

,  ^9W«, 


NORTON 

HiCO'US  ij 

Em 

Sodium 
Cromoglycate 
Ph.  Eur. 


2%  w/v 
13.5  ml 


NOR  0!, 

'/(!]/- C>i  1(1 
AqtteOU 

Eta  Dm  s 


HAY-CROM 

Hqv  Fever  „  . 
rye  Drops  iOm: 


"..•Tiinria- 


Fast  or  ting 
treatment  for  itch} 
allergic  eyes 


Hoy-Crara 
Hay  Fever 
tyeDtops  lOniJ 


Hay-Crom  Sstt 

Ware  taking  ll 

Hay  Fever 
Eye  Drops 

10ml 


POM 


Hay-Crom 

Aqueous  Eye  Drops 

Sodium  Cromoglycate  2%  w/v  Ph  Eur  13.5ml 


OTC 

Hay-Crom 

Hay  Fever  Eye  Drops 

Sodium  Cromoglycate  2%  w/v  Ph  Eur  10ml 


■  13.5ml  POM  is  now  at  tariff 
price  of  £5.10 

For  prescribing  and  further  information  please  contact 

Norton  Healthcare  Gemini  House,  Flex  Meadow 
Harlow,  Essex  CM19  5T|  Telephone  0279  426666 


■  Lowest  trade  price  of  any  10ml 
sodium  cromoglycate  eye  drops 

m  Best  POR  available 

m  New  improved  bottle  design 


UK 
NORTON 

Quality  medicines  at  sensible  prices 

Abbreviated  Prescribing  Information 

(Full  prescribing  information  available  on  request) 

Hay-Crom,M  Aqueous  Lye  Drops  and  Hay-Crom m  Hayfever  Eye  Drops  containing  Sodium  Cromoglycate 
Ph  I  n:  2%  w/v  as  the  a<  tive  ingredient,  with  benzalkonium  chloride  0.01%  w/v,  a.s  preservative. 
Disodium  Edetate  BP  0.05%  w/v  and  Purified  Water  BP 

Indications:  P<  )M  1 1  ir  the  prophylaxis  and  treatment  of  acute  and  chronic  conjunctivitis,  including  hayfever 
P  [ui  the  treatment  of  acute  (seasonal)  allergic  conjunctivitis,  including  hayfever. 

Dosage:  Adults,  children  and  the  elderly:  One  or  two  drops  into  each  uffected  eye  up  to  four  times  daily  or 
as  directed  by  the  doctor 

Contra-indications:  Hypersensitivity  to  sodium  cromoglycate,  benzalkonium  chloride  or  disodium  edetate. 


NORTON 


Warnings/Precautions:  Since  sodium  cromoglycate  is  essentially  prophylactic,  patients  should  be  adi 
not  to  discontinue  using  the  drops  unless  advised  to  do  so.  The  eye  drops  should  not  be  used  whilst 
wearing  soft  contact  lenses,  because  of  the  preservatives  they  contain.  As  with  other  ophthalmic 
preparations,  patients  should  be  advised  to  discard  any  solution  remaining  28  days  after  opening. 
Hay-Crom  Aqueous  Eye  Drops  should  only  be  used  during  pregnancy  where  clearly  needed. 
Adverse  effects:  Following  instillation  of  the  drops,  transient  symptoms  may  occur. 
These  may  include  blurring  of  vision,  burning  or  stinging. 

Package  quantity  and  cost:  POM:  Each  bottle  contains  13.5ml;  £5.10,  PL  0530/0356 
P:  Each  bottle  contains  10ml;  £3,40,  PL  0530/0356 
Legal  Category:  Hay-Crom 1M  Aqueous  Eye  Drops:  POM 
Hay-Crom IM  Hayfever  Eye  Drops:  P 


Product  used  in  the  treatment  of  acute  and  chronic  allergic  conjunctivitis  Prepared  02/95 


Morton  Healthcare  Gemini  House,  Flex  Meadow,  Harlow,  Essex  CM19  5T|  Telephone  0279  426<B 
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PHARMACYupdate 

Heart  disease  Community  care  Smoking  cessation 

Pharmacological  and  surgical  interven-  How  to  extend  pharmaceutical  services  in  The  dangers  associated  with  smoking  and 
tions  in  coronary  heart  disease  I  the  primary  healthcare  arena  IV  how  to  stop  with  NRT  VII 


Don't  go  breaking  my  heart 


In  the  second  part  of  our 
coronary  heart  disease 
series,  Prashant 
Sanghani,  lecturer/- 
practitioner  at  the 
School  of  Pharmacy, 
outlines  the  current 
treatment  consensus 

The  treatment  and 
management  of  the  two 
presentations  of  coronary 
heart  disease,  acute 
myocardial  infarction  and 
angina,  have  been  subject  to 
change  and  development  over 
recent  years  —  some  quite 
radical.  In  this  article  current 
pharmacological  and  non- 
pharmacological  methods  are 
examined. 

Drugs  in  Ml 

Acute  myocardial  infarction 
(Ml)  treatment  is  largely 
pharmacologically  based, 
using  thrombolytics  and 
oxygen  to  restore  blood  (and 
therefore  oxygen)  supply  to 
the  infarcted  and  ischaemic 
myocardial  tissue. 

Giving  a  patient  300mg  of 
aspirin  immediately  is  the  first 
valuable  intervention  that  can 
be  made  in  a  patient  with  a 
suspected  acute  Ml.  This  dose 
of  aspirin  will  almost 
completely  inhibit 
cyclo-oxygenase  dependant 
thromboxane  A2  formation. 
Thromboxane  A2  is  a  potent 
vasoconstrictor  and  platelet 
aggregant,  and  biochemical 
production  can  subsequently 
be  inhibited  by  the 
administration  of  as  little  as 
75mg  of  aspirin  daily. 

The  use  of  thrombolytics  in 
the  treatment  of  acute  Ml  is 
now  firmly  established  and 
there  are  currently  three 
licensed  drugs  available; 
streptokinase,  anistreplase 
and  alteplase. 

Streptokinase  is  usually  the 


first  choice  as  it  is  generally 
less  costly  (Table  1)  and 
undoubtedly  effective,  but  it 
can  cause  drug 
hypersensitivity  reactions  due 
to  antibody  formation. 
Repeated  use  in  the  same 
patient  is  generally  avoided. 
Anistreplase  has  similar 
drawbacks,  but  can  be  given 
by  bolus  injection,  making  it 
more  convenient  to  use 
outside  of  specialist  centres. 
Alteplase  is  the  most 
expensive  and  hence  rarely 
used  first,  despite  studies 
indicating  it  is  probably  the 
most  effective.  However,  as 
the  difference  in  efficacy  is 
greater  when  used  for  an 
anterior  myocardial  infarct  it 
may  be  used  first  if  such 


Table  1:  Thrombolytics  used  in  acute  Ml  treatment 

Thrombolytic  Cost  per  dose* 

Streptokinase  £85 

Anistreplase  £495 

Alteplase  £816 
"British  National  Formulary  No28 


diagnosis  can  be  made  within 
a  few  hours  of  the  onset  of 
chest  pain. 

The  majority  of  current 
clinical  research  into 
thrombolytics  focuses  on  the 
use  of  different  drugs  (eg 
reteplase  a  new  plasminogen 
activator),  new  regimens  (eg 
possible  synergy  between  two 
thrombolytic  agents)  or  the 
timing  of  drug  administration. 
It  is  with  regard  to  this  latter 
area  that  a  British  Heart 


Coloured  angiogram  taken  during 
centre  inside  artery)  is  used  with 
surrounding  a  portion  of  it 


a  PTCA.  A  double  lumen  catheter  (top 
a  cylindrical-shaped  balloon 


Foundation  working  group  has 
recently  made  the 
recommendation  that  the  time 
between  calling  the 
emergency  services  and 
receiving  thrombolytic  therapy 
should  ideally  be  less  than  60 
minutes  and  certainly  no 
longer  than  90  minutes. 

Initiating  treatment  30-60 
minutes  earlier  can  save  as 
many  lives  as  substituting 
streptokinase  with  alteplase. 

Post  Ml  therapy 

All  patients  can  expect  to  be 
on  aspirin  (75-300mg)  post- 
acute  Ml  unless  there  is  a 
contra-indication,  such  as 
active  peptic  ulcer  disease  or 
established  hypersensitivity  in 
an  asthmatic. 

In  addition,  all  patients 
without  heart  failure  will  be 
prescribed  a  beta-blocker 
(atenolol  is  often  used  as  it 
can  be  given  once  a  day  and 
there  is  a  great  deal  of 
experience  with  its  use).  The 
use  of  beta-blockers  can 
reduce  mortality  in  the  first 
post-infarction  year  by  up  to 
25  per  cent  and  benefit  has 
been  observed  for  up  to  seven 
years. 

Patients  with  signs  of  heart 
failure  (who  are  therefore 
unlikely  to  be  prescribed 
beta-blockers)  may  now  be 
started  on  ACE-inhibitors. 
Studies  such  as  AIRE,  SAVE, 
GISSI-3  and  ISIS-4  have 
suggested  that  an 
ACE-inhibitor  should  be 
started  24  hours  after  the 
acute  Ml  and  treatment 
continued  for  several  years. 
The  benefit  may  be  the  saving 
of  up  to  40  lives  per  1,000 
patients  in  the  first  post-infarct 
Continued  on  pill  ► 
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NEW  IN  THE  UK 


More  and  more  nurses 
are  using  Fleet  Ready-to-use  enema 


The  Fleet  Ready-to-use  enema  is  now 
becoming  the  preferred  choice  of  both  nurses 
and  patients  alike. 
Here  are  three  good  reasons  why: 


Phosphate  Formula 

For  relief  of  occasional 
constipation  and 
bowel  cleansing 

Comfortip 


The  soft,  flexible  tip  is 
prelubricated  and  anatomically 
correct  to  ensure  comfort  for  the 
patient  as  well  as  safety  during 
insertion. 


The  specially  designed  one  way 
valve  ensures  delivery  without 
leakage  or  mess  and  fail-safe 
reflux  prevention. 


The  easy  squeeze  bottle  enables 
administration  with  just  one  hand, 
leaving  the  other  free  to  ease  and 
steady  the  patient. 


Ready-to-use 
enema 

Phosphate  Formula 


BllMoCn  DE  WITT  &  CO.  LTD-  sZ 
*0RN,  ENGLAND.  WA71bi 


The  Fleet  Ready-to-use  enema  takes  just  one  minute  to 
administer  and  acts  gently  within  2-5  minutes  without 
upsetting  the  gastrointestinal  tract. 


NOW  ON  PRESCRIPTION 


133  ml 


Fleet 

Ready-to-use  enema 


E.C.  De  Witt  &  Company  Limited 

Tudor  Road,  Manor  Park,  Runcorn,  Cheshire,  WA7  1SZ,  England. 
Tel:  01928-579029  Telex:  627264  Telefax:  01928-579712 


Indications:  For  use  in  the  relief  of  occasional  constipation,  pre-  and  post-operative  cleansing  of  the  bowel  and  pnor 
to  rectal  examination  FOR  RECTAL  USE  ONLY  Active  Ingredients:  Each  1 1 8ml  (delivered  dose)  contains  the  equivalent 
of  Sodium  Acid  Phosphate  21  4g  (18  1%  w/v).  Sodium  Phosphate  9  4g  (8  0%  w/v)  Sodium  Content  4  4g  per  delivered 
dose  Preservatives  Cetylpyndinium  Chloride  0  05%  w/w,  Disodium  Edetate  0  3%  w/w  Dosage:  Adults  and  Children 
12  years  and  over  One  enema  no  more  than  once  daily,  ot  as  directed  by  physician  Children:  Under  3  years  do  not 
administer  Over  3  years,  as  directed  by  physician  DO  NOT  USE  when  nausea,  vomiting  or  abdominal  pam  is  present 
unless  directed  by  a  physician  Do  not  use  for  more  than  two  weeks  without  advice  from  a  physician 
CONSULT  A  PHYSICIAN  if  you  notice  rectal  bleeding,  if  a  bowel  movement  is  not  produced  after  use,  if  the  patient  is 
on  a  low  salts  diet,  is  suffering  kidney  disease  or  is  pregnant  or  breast  feeding  Contra  Indications:  Do  not  use  in 


patients  with  congenital  megacolon.  Hirschsprung's  Disease,  imperforate  anus  or  congestive  heart  failure  Use  with 
caution  in  patients  with  impaired  renal  function,  heart  disease,  colostomy,  or  pre-existing  electrolyte  disturbances 
such  as  dehydration  or  those  secondary  to  the  use  of  diuretics  as  hyperphosphataemia,  hypocalcaemia,  hypernatraemia 
and  acidosis  may  occur 

Interactions:  Use  with  caution  in  patients  on  calcium  channel  blockers,  diuretics  or  other  medications  which  may 
affect  electrolyte  levels,  as  hyperphosphataemia,  hypocalcaemia,  hypernatraemia  and  acidosis  may  occur 
KEEP  OUT  OF  REACH  OF  CHILDREN  In  case  of  accidental  ingestion  or  overdose  seek  medical  advice 
Full  prescribing  information  is  available  on  request  PL  NO  0083/0043  STORE  BELOW  25  'C  DO  NOT  REFRIGERATE 
[B  Product  Licence  Holder  E  C  De  Witt  &  Co  Ltd.  A  subsidiary  of  C  B  Fleet  Company,  Inc.  USA 
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year.  The  potential  benefits  of 
the  effects  of  cholesterol- 
reducing  agents  in  patients 
post-acute  Ml  is  becoming 
clearer.  The  Scandinavian 
Simvastatin  Survival  Study 
(4S)  showed  long-term 
treatment  with  simvastatin  is 
safe  and  improves  survival  (12 
per  cent  deaths  in  the  placebo 
group  compared  to  8  per  cent 
in  the  simvastatin  group)  in 
patients  with  angina  or 
previous  Ml  with  a  serum 
cholesterol  of  5.5-8.0mmol/L. 

In  contrast  to  the  use  of 
beta-blockers,  ACE-inhibitors 
and  cholesterol-lowering 
agents  post-acute  Ml,  it  is 
suggested  that  the 
calcium-channel  blockers 
should  be  avoided.  Despite 
animal  models  showing  a 
reduction  in  infarct  size,  trials 
in  humans  have  shown  at  best 
no  effect  and,  in  the  SPRINT  2 
study,  a  trend  towards  a  worse 
outcome  in  the  treatment 
groups  compared  to  controls. 
However,  the  use  of 
calcium-channel  blockers  in 
angina,  including  post-MI 
recurrent  angina,  is  well 
established. 

Angina  management 

Stable,  or  exertion-induced, 
angina  is  simply  treated  with 
cessation  of  physical  activity 
and/or  administration  of 
sublingual  glyceryl  trinitrate 
(GTN).  The  choice  of  tablets  or 
spray  is  largely  dependent  on 
patient  preference,  although 
the  spray  costs  five  times  as 
much  per  dose  but  has  a 
significantly  longer  shelf  life. 

Angina  is  considered 
unstable  if  it  presents  with 
unusual  severity,  increases  in 
frequency  and  ease  of 
provocation,  or  if  symptoms 
are  present  at  rest.  If  a  patient 
with  any  degree  of  angina 
does  not  become  pain-free 
having  taken  the  usual 
measures,  immediate  medical 
attention  should  be  sought  as 
they  are  at  very  high  risk  of 
suffering  an  acute  Ml. 

Intravenous  nitrate  therapy 
is  often  indicated  in  patients 
presenting  with  severe 
unstable  angina,  and  may  be 
combined  with  heparin  and 
aspirin,  measures  which  have 
been  shown  to  reduce  the 
incidence  of  refractory  angina 
and  acute  Ml. 

Some  centres  in  the  UK  use 
buccal  nitrate  preparations, 
either  just  prior  to  initiating  an 
IV  nitrate  infusion,  or  in  some 
cases  instead  of  using  IV 
therapy.  Although  there  are 
cost  savings  to  be  made  by 
using  buccal  preparations,  not 
all  cardiac  consultants  are 
sure  of  their  place  in  the 
control  of  unstable  angina. 


The  use  of  buccal 
preparation  after  attaining 
control  is  perhaps  better 
defined,  with  patients  using 
sprays  (or  sublingual  GTN) 
when  required  in  addition  to 
regular  oral  nitrates.  Where 
these  measures  are  only 
partially  effective,  the  dose  of 
the  oral  nitrate  therapy  is 
increased  until  control  is 
attained,  the  maximum  dose  is 
reached,  or  side-effects 
intervene  (Table  2). 

If  the  condition  progresses, 
a  beta  blocker  is  added  and 
titrated  in  a  similar  manner. 
Atenolol  has  been  shown  to 
reduce  the  incidence  of 
subsequent  Ml  in  patients  with 
unstable  angina,  although 
there  is  little  evidence  to 
favour  any  one  particular  beta- 
blocker. 

Calcium  channel  blockers 
have  not  been  shown  to 
reduce  subsequent  Ml,  but  do 
nonetheless  have  a  place  in 
the  management  of  unstable 
angina,  usually  only  in 
addition  to  beta-blockers. 
Nifedipine,  because  of  its 
arteriol  dilating  property,  can 
induce  a  reflex  tachycardia 
(thus  increasing  myocardial 
oxygen  demand  and 
worsening  angina)  if  used 
without  a  beta-blocker. 
Diltiazem  and  amlodipine  do 
not  produce  a  reflex 
tachycardia  and  are  often 
included  in  the  treatment  of 
unstable  angina  if  nitrates  and 
beta-blockers  combined  do 
not  fully  control  the 
symptoms.  The  use  of 
verapamil  with  beta-blockers 
is,  however,  usually  avoided, 


because  of  the  risk  of 
bradycardia  and/or 
hypotension. 

A  patient  uncontrolled  on 
oral  nitrates,  beta-blockers 
and  calcium  channel  blockers, 
particularly  when  near 
maximum  doses,  is  at  the  end 
of  medical  management  and 
surgical  intervention  is 
indicated. 

Surgical  methods 

If  angiography  (X-ray 
visualisation  of  the  blood  flow 
through  the  coronary  vessels) 
shows  major  vessel  occlusion 
or  multiple  vessel  occlusion, 
then  an  emergency  coronary 
artery  bypass  graft  (CABG) 
operation  may  be  indicated. 

CABG  operations  have  also 
been  used  in  the  treatment  of 
acute  Ml,  but  there  have  not 
been  any  controlled  trials  to 
evaluate  the  advantage,  if  any, 
of  surgery  over  the  use  of 
thrombolytic  drugs. 

CABG  remains  valuable  in 
patients  with  unstable  angina. 
It  improves  the  symptoms  of 
both  stable  and  unstable 
angina,  but  reduction  of 
mortality  following  CABG 
operations  has  not  been 
shown  conclusively. 

Angiographic  evidence  of 
less  severe  vessel  occlusion 
may  indicate  percutaneous 
transluminal  coronary 
angioplasty  (PTCA)  use.  This 
surgical  procedure  involves 
placement  of  a  catheter  in  the 
lumen  of  the  occluded 
coronary  artery,  which  is  then 
widened  by  the  inflation  of  a 
balloon.  The  opening  of  the 
atheromatous  artery  restores 


the  blood  supply  to  the  heart. 

PTCA  is  a  better  option  and 
indeed,  where  technically 
feasible,  it  is  often  preferred 
over  CABG.  PTCA  is  less 
invasive,  does  not  require  a 
general  anaesthetic  and  in 
most  cases  allows  patients  to 
return  home  within  one  to  two 
days.  However,  reocclusion  is 
a  problem  affecting  up  to  30 
per  cent  of  vessels,  many 
within  four  months,  resulting 
in  the  need  of  repeat  dilation 
of  the  same  lesions.  The 
implanting  of  a  stent  is  aimed 
at  reducing  the  incidence  of 
reocculsion,  but  this  is  a 
relatively  new  procedure  and 
is  still  under  investigation.  It  is 
worth  remembering  that  with 
all  surgical  interventions  there 
is  a  risk  involved.  With  PTCA 
(with  or  without  stent 
insertion)  there  is  a  1-2  per 
cent  risk  of  Ml,  which  may 
possibly  lead  to  death.  CABG 
carries  the  same  level  of  risk. 

While  PTCA  is  used  in 
patients  with  unstable  angina, 
some  studies  have  shown  this 
method  to  be  highly  effective 
in  acute  Ml.  However,  the 
need  for  experienced  medical 
practitioners  in  tertiary  centres 
with  rapid  access  to  cardiac 
catheterisation  laboratories 
means  routine  use  is  unlikely 
to  become  widespread. 

After  surgical  intervention, 
the  improvement  in  symptoms 
usually  allows  the  withdrawal 
of  previous  medical 
treatments.  However,  too 
many  patients  fail  to  make 
lasting  changes  to  their 
lifestyles  (as  outlined  in  the 
previous  article)  and  their 
coronary  heart  disease  often 
continues  to  progress, 
resulting  in  the  repeated  need 
for  medical  and  surgical 
interventions. 

For  this  reason  it  is  vitally 
important  to  meet  the  targets 
set  by  the  Health  of  the  Nation 
document  as  they  aim  to 
reduce  the  incidence  of 
coronary  heart  disease. 
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Table  2.  Common  adverse  effects  of  drugs  used 
post  acute  Ml  and  in  angina: 

Drug  group 


Thrombolytics 


Aspirin 


ACE-inhibitors 


Nitrates 

Calcium  channel 
blockers 


Beta-blockers 


Cholesterol-lowering  agents 


Adverse  effect  (most  common 
first) 

Nausea,  vomiting,  hypotension 
(streptokinase),  bleeding 
(usually  from  puncture  site), 
allergic  reaction  (not  alteplase) 
Gastric  irritation,  little  else  at 
low  dose 

Cough  (mostly  women  and 
non-smokers),  hypotension 
(particularly  on  initiation), 
hyperkalemia,  fatigue 
Headache,  flushing,  postural 
hypotension 

Headache,  malaise,  oedema 
(usually  ankle),  Gl  upset, 
bradycardia  and/or  heart  failure 
(especially  verapamil) 
Fatigue,  coldness  of  extremities, 
sleep  disturbance  (less  with 
water-soluble  ones), 
bradycardia,  myocardial 
depression,  asthma  precipitation 
(even  cardioselective  agents), 
worsening  glucose  tolerance 
and  impaired  ability  to  recognise 
hypoglycaemia 
Gl  upset,  rash 
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PRACTICE 


The  caring  face  of 
community  pharmacy 


Pharmacists,  by  their  very  nature,  are  involved  in 
community  care.  Now  they  have  to  ensure  they 
ait!  thifiievii!'  ifrccMpiittuoini  foi  the  services  they  perform, 
as  Pharmacy  Plus'  Tariq  Muhammed,  Hooman 
Ghalamkari  and  Joel  Hirst  explain 


In  April,  1993,  the  United 
Kingdom's  system  for 
providing  community  care  — 
practical  and  social  care  for  ill 
and  disabled  people  who  need 
help  with  daily  life  —  was 
changed  in  an  effort  to  make  it 
better  and  more  efficient'. 

Funding  has  been 
transferred  from  the 
Department  of  Social  Security 
(DSS)  to  local  authorities' 
community  care  budgets  to 
purchase  social  care  and 
residential  accommodation. 
Local  authorities  (LAs)  now 
have  the  responsibility  for 
assessing  peoples'  individual 
care  needs  and  for  producing 
a  range  of  options  for  meeting 
those  needs. 

The  Community  Care  Act 
requires  LAs  to  prepare  and 
publish  plans  for  the  provision 
of  Community  Care  Services. 
These  plans  are  intended  to 
tackle  issues  such  as 
assessment,  services,  quality, 
consumer  choice,  resources, 
and  consultation,  information 
publication  and  priorities.  In 
most  areas,  the  plan  is  a  joint 
production  between  social 
services  (SS),  family  health 
services  authorities,  district 
health  authorities,  and 
housing  authorities'. 

Pharmacy  services 

All  plans  set  out  their  objective 
and  strategic  direction  for 
each  client  group.  The  role 
that  pharmacists  play  should 
centre  around  this  key 
objective.  In  general,  there  has 
been  little  advance  with 
regard  to  pharmacists' 
involvement  in  changes  in 
community  care  and  most 
pharmacists  are  waiting  for 
something  to  happen  or 
someone  to  tell  them  what  to 
do. 

There  is  now  a  great 
opportunity  to  extend  the 


pharmacist's  role  and,  equally 
importantly,  to  get  paid  for 
providing  additional  services. 

Making  the  most  of 
community  care  does  not 
necessarily  mean  offering  new 
pharmaceutical  services. 
Many  pharmacists  already 
offer  prescription  collection 
and  delivery  services  from  GP 
surgeries  through  to  the 
patient's  home,  and  patient 
information  leaflets. 

Often  a  major  contribution 
can  be  made  just  by  making 
the  most  of  existing  services. 
For  example,  elderly  people 
who  have  difficulty  in  taking 
medicines  would  benefit  by 
having  their  medicines 
dispensed  in  easy  to  open 
tops,  in  compliance  aids  or 
dispensed  in  instalments. 
Sometimes,  just  enlarging  the 
print  on  the  label  can  be  a 
significant  help  in 
understanding  medicines. 

Most  pharmacies  keep 
computerised  Patient 
Medication  Records  (PMRs), 
usually  equipped  with  facilities 
to  print  out  all  the  medication 
that  a  particular  patient  is  on. 
These  records  are  often  more 
accurate  than  doctors'  records 
and  can  be  given  to  patients, 
who  can  then  produce  them 
when  admitted  to  hospital. 

Not  only  would  this  help 
reduce  inaccuracies  and 
confusion  when  hospital 
workers  take  drug  histories,  it 
would  also  promote  a  better 
relationship  between 
pharmacy  and  secondary 
healthcare. 

A  group  of  pharmacies 
almost  always  keep  a  similar 
stockholding.  Certain  client 
groups  would  benefit  by 
knowing  that  some 
pharmacies  hold  an  extensive 
stock  of  certain  drugs,  eg 
those  for  treating  terminally  ill 
patients,  expensive  and 


uncommon  therapies  for 
HIV/AIDS.  This  service  could 
then  be  advertised  in  the 
hospitals  and  through  practice 
leaflets. 

Extending  services 

For  those  pharmacists  who 
are  willing  to  be  more 
adventurous  and  want  to  get 
involved  in  extending  their 
services,  there  are  several 
areas  to  consider. 
•  Discharge  planning  and 
advice:  it  is  very  important 
that  suitable  advice  is  given  to 
people  being  discharged  from 
hospital  to  ensure  continuity 
of  treatment.  Some 


pharmacists  have  become 
involved  in  patient  needs 
assessment  upon  hospital 
discharge. 

•  Domiciliary  pharmaceutical 
services:  in  most  cases, 
patients  only  have  direct 
access  to  pharmaceutical 
advice  when  they  visit  the 
pharmacy  in  person.  Visits 
from  pharmacists  in  their  own 
homes  to  advise  on  the  safe 
and  effective  use  of  medicines 
may  be  useful.  A  number  of 
LPCs  have  been  successful  in 
gaining  funding  from  FHSAs 
for  such  a  service. 

•  Training  of  staff:  social 
service  staff  (carers)  are  the 
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largest  group  of  workers  in 
contact  with  service  users. 
Pharmacists  can  get  involved 
in  giving  them  basic 
pharmaceutical  training  such 
as  knowing  when  to  refer  to 
the  pharmacist  or  the  doctor. 

Staff  working  in  hostels  or 
sheltered  homes  often  have 
no  experience  of  the 
pharmaceutical  needs  of  their 
clients,  and  training  such  staff 
on  basic  principles  would  be 
an  excellent  service. 

The  CPPE  has  produced  a 
very  comprehensive  training 
package  to  assist  pharmacists 
with  training  of  home  carers 
and  care  home  workers'. 

•  Patient  needs  assessment: 
pharmacists  can  advise  on 
setting  up  local  assessment 
procedures  with  regard  to 
medicines. 

The  range  of  factors  to  be 
considered  are 
the  need  for  compliance; 
complexity  of  dosage  regimes; 
complexity  of  routes  of 
administration;  inability  of 
clients  to  self-administer; 
availability  of  appropriate 
support  to  client  at  home; 
number  of  medicines  being 
taken;  inability  to  use  a 
pharmacy,  eg  infirm. 

•  Input  into  local  authorities' 
medicines  policy:  most  LAs 
have  published  a  medicines 
policy  which  their  staff  must 
follow.  This  sets  out 
procedures  on  drug  usage, 
administration  and 
responsibility.  More  than  often 
they  have  had  no 
pharmaceutical  input  and 
approach  by  pharmacists  can 
be  very  valuable. 

•  Medication  review  and 
prescribing  outcomes:  as 
residents  in  the  community 
setting  will  have  little  contact 
with  hospital  pharmacists, 
community  pharmacists  can 
get  involved  in  reviewing  drug 
treatments  with  a  view  to 
rational  prescribing. 

•  Specialist  services:  these 
include  therapeutic  drug 
monitoring  and  aseptic 
dispensing.  Although  both  of 
these  services  are  harder  to 
implement  than  any  of  the 
above,  there  is,  nevertheless, 
considerable  scope  for  their 
introduction  and  would 
provide  an  excellent 
community  care  service. 

Getting  paid 

The  community  care  budget 
provides  an  opportunity  for 
pharmacists  to  get  paid  for 
their  extended  services.  In 
future,  domiciliary  visits  may 
become  part  of  the  overall 
remuneration  package  for 
pharmacists,  but  for  now 
approaches  can  be  made  to 
social  services  and  payments 
can  be  agreed  on  a  per  capita 


basis.  It  is  essential  that,  when 
negotiating  such  services,  the 
benefit  to  clients  is 
emphasised. 

Training  of  home  helps  and 
social  service  staff  can  also  be 
paid  for  from  this  budget. 
Private  institutions  can  be 
approached  directly  and  if 
they  value  the  quality  of 
service  they  give  to  their 
clients,  they  will  appreciate 
training  on  medicinal  issues. 
Talking  to  staff  from  several 
sheltered  homes  at  a  time,  for 
example,  will  reduce  the  cost 
per  person.  Charges  can  be 
made  on  a  per  session,  per 
hour  or  per  head  basis,  and 
should  take  into  account  the 
pharmacist's  preparation  time. 

Any  other  advisory  roles, 
such  as  patient  needs 
assessments,  prescribing 
reviews  and  input  into 
medicines  policies  should  also 
take  into  account  the 
pharmacist's  time. 

In  all  cases,  when 
negotiating,  contracts  should 
be  drawn  up  so  that  both 
parties  know  exactly  what  to 
expect. 

Team  work 

The  local  pharmaceutical 
committee  (LPC)  is  in  the  best 
position  to  negotiate  with 
various  bodies,  such  as  local 
SS  and  FHSAs,  on  what 
services  can  be  offered.  They 
can  then  designate  certain 
co-operating  pharmacies  and 
pharmacists  to  carry  out 
particular  roles  or  services. 

One  pharmacy  may  be 
interested  in  holding  stock  for 
certain  groups  of  clients,  while 
another  may  offer  instalment 
dispensing  for  the  mentally  ill. 
Willing  pharmacists  can  also 
specialise  in  certain  areas, 
such  as  domiciliary  visiting, 
education  and  training,  and 
patients'  needs  assessments. 

Whatever  the  method  of 
getting  involved,  one  thing  is 
for  sure  —  community  care  is 
here  to  stay  and  unless 
pharmacists  reach  out  and 
grab  this  opportunity  with 
both  hands,  it  will  be  taken 
away  forever.  With  the  rising 
profile  of  the  practice  nurse, 
there  is  a  very  real  fear  that 
their  role  in  community  care 
could  supplant  the 
pharmacist's  input. 

References: 

1  National  Health  Service  and 
Community  Care  Act:  London: 
HMSO,  1990 

2  Caring  for  people,  information 
pack  for  the  voluntary  and  private 
sectors;  Department  of  Health, 
February,  1993 

3  Home  away  from  home, 
pharmaceutical  service  to  care 
homes;  Centre  for  Postgraduate 
Pharmacy  Education;  1994 


of  Tegretol  tablets 

Tegretol  price  now  close 
to  generic  carbamazepine, 

Maximise  patient 
confidence. 
Ensure  continuity  of 
treatment. 

Dispense 


carbamazepine 


Geigy 

Full  prescribing  information  is  available  from  Geigy 
Pharmaceuticals.  Horsham.  West  Sussex  KH12  4AB 
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Martindale 
Methadone 

M  IXtlJ  I*©    DTT      Available  from 

A  AH,  Daniels  Pharmaceutical 
and  all  independent  wholesalers 


[Abbreviated  Prescribing  Information 
Presentation 

Methadone  Mixture  DTF.  A  clear, 
yellow-green  mixture  containing 
methadone  hydrochloride  151'  lmg  per 
ml.  Contains  sodium  methylparaben 
3.1%  and  sodium  propylparaben  0.025% 
is  preservatives.  ( Contains  Tartrazine 
E102),  Green  S  ( H 142)  and  Sunset 
iellow(EHO). 

Jses.  In  the  treatment  of  opioid  drug 
iddiction  (as  a  narcotic  abstinence 
syndrome  depressant). 
Dosage  and  route  of  administration. 

For  oral  administration,  Adults:  Initially 
IO-20mg  per  day,  increasing  In  10-20mg 
ler  day  until  no  si^ns  of  withdrawal  or 
ntoxicatiun.  I  sual  dosage  40-60mg  per 
Jay.  Aim  thereafter,  gradual  reduction 
Elderly  or  ill  patients:  ( live  repeated 
loses  w  ith  extreme  caution.  ( Children: 
Slot  recommended. 
CContra-indications,  warnings  etc. 
Contra-indicated  in  respiratory  deprcs- 
iion,  obstructive  airways  disease,  con- 
:urrent  FV1.A.O.  inhibitors  or  within  Z 
.seeks  following  M.A.O.  inhibitor  thera- 
iv.  Use  during  an  acute  asthma  attack  is 
nadvisable.  Obstetric  use  not  recom- 
nended.  Nor  suitable  for  children. 
)rug  interactions.  Specific  interactions 
in.  hide:-  \icohol:  may  induce  respirato- 
y  depression  and  hypertension. 

Cimctidine:  potentiates  opiate  effect, 
^ifampicin:  reduces  opiate  effect, 
'henytoin:  potentiates  opiate  effect. 
vIA(  )I's  may  induce  CNS  excitation  or 
lepression.  I  'rinary  acidifiers:  decrease 
ilasma  concentration.  <  :NS  depressants 
tranquillisers,  sedatives,  tricyclic  anti- 
leprcssants):  may  increase  (CNS  depres- 
iion,  induce  respiratory  depression, 
lypertension.  Naloxone:  antagonises 
inalgesic,  (CNS  and  respiratory  depres- 
lant  effects  of  Methadone.  Naltrexone 
vill  precipitate  withdrawal  symptoms  in 
Methadone-. iddictcd  patients. 
3uprenorphine  and  Pentazocine  may 
>recipitate  withdrawal  symptoms  in 
vlethadone-addicted  patients. 
Earnings.  Ability  to  drive  or  operate 
nachincrv  may  be  affected  during  and 
ifter  Methadone  therapy.  Methadone 
nay  cause  nausea,  vomiting  and 
lizziness  and  has  the  potential  to 
ncreasc  intracranial  pressure. 

se  in  pregnancy  and  lactation  is  not 
upportcd  by  formal  evidence  of  safety, 
>ut  usage  over  many  years  lias  revealed 
io  apparent  ill-consequences  and  ani- 
nal  studies  have  not  shown  any  hazard. 
Methadone  is  excreted  in  breast  milk. 
Iverdosage: 

ymptoms:  respiratory  depression, 
xtrcmc  somnolence.  constrictcLl  pupils, 
keletal  muscle  flaccidity,  cold  clammy 
kin.  bradycardia  and  hypotension.  In 
evere  overdosage,  apnoea,  circulatory 
nd  cardiac  arrest  may  occur, 
reatment:  A  patent  airway  must  be 
■reserved,  with  assisted  or  controlled 
entilation.  If  significant  respiratory  or 
ardiovascular  depression  is  present, 
larcotic  antagonists  may  be  required 
Nalorphine  O.lmg  per  kg,  or 
^evallorphan,  0.02mg  per  kg,  given  i.v. 
nd  repeated  if  necessary  every  15  min- 
ites).  Great  care  is  necessary  w  here  the 
iatient  is  physically  dependent  on  nar- 
otics,  when  use  of  a  narcotic  antagonist 
,  ill  precipitate  acute  withdrawal  symp- 
>ms.  General  supportive  measures  e.g. 
xygen,  intravenous  fluids  and  vaso- 
pressors, arc  indicated  w  here  appropri- 
te. 

^compatibilities:  No  major  incompati- 
ilities  arc  know  n 

harmaceutical  precautions.  None, 
egal  category.  CIO  (sch  _!),  POM 
ackage  quantities:  Amber  glass  bottles 
f  30,  50,  loo  and  500ml. 
asic  NHS  Costs:  500ml  £7.59,  30ml 
0.68,  50ml  £0.93,  100ml  £1.85 
roduct  Licence:  PL  1883/0018 
roduct  Licence  Holder:  Martindale 
harmaceuticals,  Bampton  Road, 
larold  Mill,  Romford,  Kssex,  RM3 
L1G. 

lartindale  Pharmaceuticals  Ltd, 

ampton  Road.  I  larold  Hill,  Romford, 

ssex.  RM  3  81  G. 

telephone:  01708  386660, 

ax:  111  70S  384032 

Customer  services:  01  70S  3S4733, 

ax:  01  70S  384866 
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Cut  it  out! 

Every  year  in  the  UK,  110,000  people  die  of 
smoking-related  diseases.  With  the  arrival  of 
effective  smoking  cessation  products,  pharmacists 
have  become  increasingly  involved  in  helping 
people  to  quit.  Maria  Murray  looks  at  the  facts 


World  Health  Organisation 
figures  suggest  that  there 
are  over  one  billion 
smokers  in  the  world,  and  12.5 
million  of  these  are  adults  in 
Britain.  Latest  results  from  the 
longest-running  study  of  the 
effects  of  smoking  suggest 
that  the  hazards  of  long-term 
tobacco  use  have  been 
underestimated  and  about  half 
of  regular  cigarette  smokers 
will  be  killed  by  their  habit. 

There  is  a  mistaken  belief 
that  lung  cancer  is  the  single 
biggest  threat  to  smokers.  In 
fact,  smoking  has  been  linked 
to  a  range  of  other  fatal  and 
disabling  conditions  including: 
coronary  heart  disease  (the 
biggest  single  killer  in  Britain, 
killing  76,000  women  and 
90,000  men  annually);  cancers 
of  the  mouth,  oesophagus, 
pharynx,  larynx,  pancreas  and 
bladder;  chronic  obstructive 
pulmonary  disease  and  other 
respiratory  diseases;  stroke; 
and  peptic  ulcers. 

Addiction 

Nicotine  is  a  highly-addictive 
drug  and  smoking  is  a 
particularly  effective  way  of 
taking  nicotine  into  the  body 
as  once  inhaled  it  can  reach 
the  brain  within  ten  seconds. 

For  many  smokers  it  is  the 
act  of  smoking  and  what  it 
represents  that  is  so  difficult  to 
give  up.  Early  advertisements 
linked  smoking  to  sophis- 
tication and  'adult'  behaviour. 
Although  advertising  is  now 
more  strictly  controlled, 
smoking  is  still  associated 
with  'glamour'.  Paradoxically, 
the  anti-smoking  lobby  of 
recent  years  has  led  to 
smoking  now  being  perceived 
by  some  as  an  act  of  rebellion. 

Health  of  the  Nation 

Smoking-related  illnesses  cost 
the  NHS  £610  million  a  year 
and  account  for  over  50m  lost 
working  days  a  year.  The 
Government  set  impressive 
targets  for  smoking  cessation 
in  the  'Health  of  the  Nation' 
White  Paper  published  in 
1992: 

•  to  reduce  cigarette  smoking 


in  men  and  women  aged  16 
and  over  to  no  more  than  20 
per  cent  by  the  year  2000 

•  at  least  a  third  of  women 
smokers  to  stop  smoking  at 
the  start  of  their  pregnancy  by 
the  year  2000 

•  to  reduce  the  consumption 
of  cigarettes  by  at  least  40  per 
cent  by  the  year  2000. 

The  latest  education 
campaign  from  the 
Department  of  Health  targets 
parents,  as  many  are  unaware 
of  the  effect  smoking  has  on 
their  family.  Children  whose 
parents  smoke  are  twice  as 
likely  to  take  up  smoking  than 
children  of  non-smokers. 
Every  day  almost  50  children 
under  the  age  of  five  are 
hospitalised  because  of 
passive  smoking-related 
illnesses. 

Women  smoking 

Particular  emphasis  has  been 
placed  on  women  giving  up 
smoking  because  of  specific 
health  considerations  and  the 
fact  that  over  the  past  few 
decades  the  proportion  of 
women  smoking  has 
increased. In  1940, tobacco 
consumption  by  women  was 
only  one  tenth  that  of  men. 
However,  by  1988,  31  per  cent 
of  women  and  40  per  cent  of 
men  were  smokers.  Although 
this  figure  is  beginning  to  fall, 
women  are  still  giving  up  at  a 
slower  rate  than  men. 

This  has  raised  concerns 
among  health  professionals, 
who  anticipate  a 
corresponding  rise  in  the 
incidence  of  heart  disease. 
WHO  figures  show  that  lung 
cancer  rates  in  European 
women  are  rising  and  it 
estimates  that  deaths  from 
smoking  among  women  are 
likely  to  overtake  men  in  the 
UK  within  the  next  decade, 
unless  tobacco  control 
initiatives  are  successful. 

Smoking  during  pregnancy 
is  not  only  harmful  to  the 
mother  it  also  deprives  the 
foetus  of  oxygen  resulting  in  a 
lower  birth  weight  and  a 
higher  infant  mortality  rate. 
Miscarriages  and  ectopic 


pregnancies  are  more  likely 
among  women  who  smoke 
during  pregnancy  and  there  is 
an  increased  risk  of  cot  death. 

Giving  up 

Giving  up  smoking  is  the 
single  act  that  will  most 
improve  the  health  of  a 
smoker.  It  is  important  to 
emphasise  to  smokers  that  it 
is  never  too  late  to  give  up 
smoking  and  every  smoker 
who  gives  up  will  obtain  some 
benefit. 

A  40-year  study  has  found 
that  giving  up  smoking,  even 
in  middle  age,  substantially 
increases  the  subsequent  life 
expectancy.  The  outlook  is 
even  better  for  those  who  stop 
before  the  age  of  35,  as  life 
expectancy  does  not  differ 
significantly  from  that  of 
non-smokers. 

It  is  becoming  increasingly 
recognised  that  the  most 
successful  cessation  treatment 
is  one  tailored  to  the 
individual  and  their  particular 
smoking  pattern.  This  may  be 
a  combination  of  counselling 
and  support,  nicotine 
replacement  therapy  or 
alternative  therapies. 

Most  smokers  manage  to 
quit  using  willpower  alone.  A 
number  of  strategies  may 


ease  the  process  for  them: 

•  reducing  the  number  of 
cigarettes  or  switching  to  a 
'lighter'  brand  rarely  works. 
Smokers  should  pick  a  day  to 
stop  completely 

•  avoid  temptation  by  getting 
rid  of  all  cigarettes,  matches 
and  lighters,  and  situations 
where  they  are  likely  to  smoke 

•  money  saved  by  not 
smoking  should  be  used  to 
purchase  a  reward 

•  cigarette  smoking  should 
not  be  replaced  by  sugary 
snacks  as  this  is  likely  to  cause 
weight  gain. 

Advice  and  support  from 
health  professionals  has  been 
shown  to  significantly  increase 
the  long-term  cessation  rates, 
so  the  benefits  to  the 
customer  of  a  few  words  of 
advice  or  encouragement 
should  not  be  underestimated. 

NRT  options 

Nicotine  replacement  therapy 
is  an  important  aid  to  smoking 
cessation  and  as  NRT 
products  are  exclusive  to 
pharmacies  it  allows 
pharmacists  to  play  an 
important  role  in  health 
promotion. 

NRT  alleviates  the 
withdrawal  symptoms  while 
Continued  on  pVIII  ► 
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<   Continued  from  pVIl 

the  smoker  is  conquering  the 
psychosocial  need  to  smoke. 
Once  this  has  been  achieved 
the  dose  of  nicotine  is 
gradually  reduced  over  a 
period  of  weeks  or  months. 
Studies  have  confirmed  that 
NRT  is  most  effective  when 
combined  with  counselling 
and  support  from  a  health 
professional. 

NRT  is  available  in  four 
forms  and  the  choice  of 
delivery  system  depends  on 
the  individual  smoking  pattern 
and  level  of  dependency. 

•  Patches 

Nicotine  transdermal  patches 
are  designed  to  be  used  over  a 
period  of  weeks  or  months, 
gradually  reducing  the 
nicotine  dosage  by  wearing 
successively  lower-strength 
patches.  Nicotine  is  released 
from  the  patches  at  a 
controlled  rate,  absorbed 
across  the  skin,  producing 
blood  nicotine  levels  about 
half  those  of  an  average 
smoker. 

Three  patches  are  currently 
licensed  as  smoking  cessation 
aids  —  Nicorette,  Nicotinell 
and  Niconil  —  with  slight 
variations  between  them.  The 
highest  strength  is  generally 
recommended  for  all  smokers 
who  smoke  over  ten  cigarettes 
daily  unless  they  are  of  a 
slight  build. 

•  Nicorette  is  a  16-hour  patch 
for  daytime  use.  It  is  available 
in  three  sizes  which  release 
15,  10  and  5mg  nicotine  over 
the  16  hours.  The  maker 
recommends  using  the  15mg 
patch  for  eight  weeks,  then 
switching  to  the  10mg  patch 
for  two  weeks  and  finally 
moving  over  to  the  5mg  patch 
for  two  weeks. 

•  Nicotinell,  a  24-hour  patch  is 
also  available  in  three  sizes: 
large  (21mg),  medium  (14mg) 
and  small  (7mg);  and  is 
replaced  daily  for  9-12  weeks. 
Smokers  of  20  cigarettes  a  day 
or  more  are  recommended  to 
start  with  the  largest  patch 
and  wear  it  for  three  to  four 
weeks  before  decreasing  to 
the  medium  size  and  then  the 
small.  Smokers  on  less  than 
20  a  day  should  begin  with  the 
medium  size  and  move  to  the 
smaller  size  in  weeks  4-12. 

Helplines 

Helplines  offering  individual 
advice  and  support  to  smokers 
have  been  set  up  in  the  run-up 
to  No  Smoking  Day. 

•  Quitline  will  be  in  operation 
in  England.  Tel:  0171  487  3000 

•  Smokeline  in  Scotland.  Tel: 
Freefone  0800  848484 

•  Wales.  Tel:  01222  641888 

®  Northern  Ireland.  Tel:  01232 
663281 


•  Niconil  patches  come  in  two 
strengths  —  22  and  11  mg  — 
and  are  worn  continuously 
over  a  24-hour  period.  The 
normal  course  of  therapy  is 
four  weeks  on  the  higher 
strength,  then  two  weeks  on 
the  lower. 

Smokers  who  experience 
early  morning  craving  for  a 
cigarette  may  be  more  suited 
to  a  24-hour  patch,  which 
maintains  nicotine  blood 
levels  throughout  the  night. 
However,  sleep  disturbances 
have  been  reported  and,  in 
such  cases,  users  should 
switch  to  a  16-hour  patch  or 
remove  the  24-hour  patch  at 
night.  Patches  should  not  be 
used  in  patients  with  chronic 
skin  conditions. 

•  Gum 

Nicotine  gum  can  provide 
more  rapid  relief  from  nicotine 
craving  than  a  patch  and 
offers  the  customers  the 
flexibility  to  use  the  product 
when  they  feel  a  craving. 

Nicorette  gum  is  available  in 
two  strengths  —  2  and  4mg  — 
and  two  flavours  —  original 
and  mint.  The  higher  strength 
is  recommended  for  heavily 
dependent  smokers. 

To  obtain  the  maximum 
benefit  the  gum  should  be 
chewed  slowly  until  the  taste 
becomes  strong,  then  left 
between  the  gum  and  cheek 
until  the  taste  has 
disappeared,  then  chew  again. 
After  a  half  an  hour  most  of 
the  nicotine  will  have  been 
released  and  absorbed. 

The  gum  should  be  used  as 
required  for  about  three 
months  and  then  gradually 
withdrawn  over  a  period  of 
weeks.  Some  patients  may 
transfer  their  nicotine 
addiction  to  gum  and  although 
long-term  use  of  NRT  is  not 
recommended  it  is  healthier 
than  continuing  to  smoke. 

•  Nasal  spray 
Nicorette  Nasal  Spray, 
launched  last  year,  is  currently 
only  available  on  prescription. 
Nicotine  is  absorbed  more 
rapidly  from  this  presentation 
than  from  the  patch  or  gum, 
and  peak  plasma 
concentrations  are  seen  within 
ten  minutes. 

Each  spray  contains  0.5mg 
of  nicotine  and  the 
recommended  dose  is  one 
spray  into  each  nostril  as 
required.  The  dose  is 
gradually  reduced  over  a 
period  of  three  months.  The 
fast  action  of  the  spray  makes 
it  a  useful  aid  for  heavily 
dependent  smokers. 

Patients  may  experience 
initial  nasal  irritation,  sneezing 
and  watering  eyes. 

•  Lozenges 

Nicotine  lozenges,  such  as 
Stoppers  and  Resolutions, 


Leaflets 

A  wide  range  of  smoking  and 
smoking  cessation  leaflets  are 
available  from  the  following 
organisations: 

•  Pharmacy  Healthcare 
Scheme.  Tel:  0171  735  9141 

•  Health  Education  Authority. 
Tel:  01865  204745 

•  Quit.  Tel:  0171  388  5775 

•  'Smoking  and  lung  cancer', 
Imperial  Cancer  Research 
Fund,  PO  Box  123,  Lincoln's  Inn 
Fields,  London  WC2A  3PX 

•  'Smoking  and  your  heart', 
The  British  Heart  Foundation. 
Tel:  0171  935  0185. 


contain  lower  amounts  of 
nicotine  (0.35  and  0.5mg 
respectively).  They  should  be 
placed  in  the  mouth  and 
allowed  to  dissolve  slowly. 
Sucking,  chewing  or 
swallowing  the  lozenges 
renders  them  ineffective. 

NRT  products  are  contra- 
indicated  in  pregnancy  and 
breastfeeding,  although 
doctors  can  recommend  the 
products,  perceiving  them  as 
less  hazardous  than  cigarettes. 
Patients  with  cardiovascular 
disease,  peptic  ulcers, 
diabetes  or  hyperthyroidism 


Take  four  smokers.  We  asked 
Dr  Terry  Maguire,  a 
member  of  the 
Pharmacists'  Action  on 
Smoking  Group;  and  Mike 
Dallman,  brand  manager  for 
Zyma's  Nicotinell,  for  their 
cessation  advice. 

•  Miss  P  is  pregnant.  She 
wants  to  give  up,  but  a 
ten-year  habit  smoking  10-20  a 
day  is  not  helped  by  finding 
pregnancy  stressful. 

Dr  Terry  Maguire  — 
"Concentrate  on  the  baby  and 
pregnancy  and  use  the 
smoking  issues  to  persuade  her 
to  give  up.  Point  out  that  the 
baby  will  be  smaller,  less 
intelligent  and  could  suffer 
from  asthma." 

Mike  Dallman  —  "Get  her  to  a 
GP.  NRT  products  are 
contra-indicated  in  pregnancy." 

•  MrT  is  in  his  late  teens  and 
has  been  smoking  for  five 
years.  He 's  trying  to  give  up  but 
relapses  in  social  situations. 
TM  —  "Identify  the  key  issues 
and  encourage  him  to  choose 

a  day  to  give  up  and  avoid 
situations  where  he  smokes. 
Reassure  him  that  the  craving 
will  only  last  three  minutes." 
MD  —  "If  he  was  under  18, 
you  couldn't  sell  him  NRT 
patches.  He  should  exercise 
willpower  or  gum,  which  fits 
perfectly  in  social  situations 


should  also  be  referred  to  the 
GP  who  will  assess  their 
risk/benefit  ratio. 

Alternatives 

Nicobrevin  capsules,  another 
pharmacy  only  product, 
contain  methyl  valerate, 
quinine,  camphor  and 
eucalyptus  oil.  The  28-day 
course  is  said  to  reduce  the 
craving  for  cigarettes  and  offer 
some  relief  from  nicotine 
withdrawal  symptoms.  The 
camphor  and  eucalyptus  oil 
are  claimed  to  help  relieve  the 
accumulation  of  mucus  in  the 
lungs  that  some  smokers 
experience  when  they  give  up 
smoking. 

Conclusion 

Smoking  cessation  offers  the 
opportunity  to  develop  the 
professional  role.  Many 
pharmacies  now  run  smoking 
cessation  clinics  and  the 
Pharmacists'  Action  on 
Smoking  group  (PAS)  has 
produced  a  resource  pack  for 
setting  up  a  smoking  cessation 
service.  Pharmacists  have  the 
monopoly  on  a  range  of  aids, 
but  more  importantly  can  offer 
smokers  the  support, 
encouragement  and  advice 
that  they  need  to  give  up. 


and  it  gives  something  to  do 
with  the  hands." 

•  Mrs  M  has  managed  to  'stop' 
using  NRT,  but  now  the  course 
is  finished  she  finds  herself 
smoking  four  or  five  cigarettes  a 
day  —  usually  after  meals  or 
with  her  coffee. 

TM  —  "She's  not  got  an 
addiction,  it's  the  habit  that's  the 
problem.  Identify  triggers  and 
avoid  them.  Use  anything  to 
break  the  habit:  wash  dishes, 
drink  coffee  standing  up." 
MD  —  "In  the  main,  people  start 
on  four  to  five  cigarettes  and 
then  it  gradually  increases  with 
tolerance  to  nicotine.  Try  and 
get  it  down  to  two  or  three  a 
day  with  willpower  or  gum." 

•  Mr  R  has  been  coerced  into 
the  pharmacy  by  his  wife.  He's 
in  his  40s,  loves  his  30-40  a  day 
and  he's  not  keen  to  give  up. 
TM  —  "It's  simply  a  waste  of 
the  pharmacist's  time.  All  you 
can  do  is  make  him  realise  the 
positive  benefits  of  stopping 
smoking  on  health.  It  reduces 
the  risk  of  heart  disease  and 
lung  cancer.  Within  5-10  years 
of  having  stopped,  your  risk  is 
the  same  as  a  non-smoker." 
MD  —  "Send  the  guy  home.  He 
does  not  want  to  change.  You 
can  quit  without  NRT,  but  you 
can't  quit  without  willpower. 
Encourage  him  to  quit,  but  get 
him  to  plan  his  attempt." 


Smokers'  corner 
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Niconil 


(Contains  Nicotine) 


more  than  just  a patch 


VIATED  PRESCRIBING  INFORMATION:  NICONIL  PRESENTATION:  A  tr.niMiermal  nicotine  patch,  available  in  two  strengths  ENiconil  22mg  pir  da\  .mJ  Niconil  llmg  per     I.1ND1C  AT10N:  Relief  of  nicotine  withdrawal  symptom*.  DOS  vGE 
Id  stop  smoking  before  commencing  treatment.  Normal  course  ol  ther.ip\  is  six  neets  (four  weeks  Niconil  22mg  plus  wo  weeks  on  Niconil  llmg  or  Niconil  22m«I.PRECAUTIONS:  HLston  of  angina,  recent  myocardial  infarction  or  cerebrovascular  accident. 
k  an*ytnmias,  systemic  hypertension  or  peripheral  vascular  disease,  hi*torv  ,>t  peptic  ulcer,  diabetes  mellitus,  hyperthyroidism,  phaechromoevtoma,  chronic  generalised  dermatological  disorders.  Nicotine  nu\  injuu  dependence,  t<>  minimise  n4v  J«-  not  use  hevond 
.  CONTRAINDICATIONS:  Children  non-smokers  occasional  smokers.  All  forms  of  nicotine  are  contraindica ted  during  pregnanes  an  J  hrc.i-i  feeding,  on  J  in  acute  mvocardul  infarction,  un-tahleor  \\or-cmng  angina  pectoris,  -curt  cardiac  arnthmia-,  tr-m-ic-nt 
leimc  attacks  and  hvpersensimitv  to  nicotine.  SIDE  EFFECTS:  Application  site  reactions  leg.  ervthema  and  itchingi.  rk.id.uhc.  dimness,  nau-ea,  palpitation-,  sleep  disturbance-.  See  full  prescribing  information.  COST:  Niconil  starter  pack  containing  seven  dav« 
iconil22mg  day  and  behavioural  support  materials  17.^7  RSP  (excl.  VAT).  Niconil  22mg  da\  sevenda\  pack  17.40  RSPlexcl.  VAT>.  Niconil  llmg  da>  sevenda>  pack  17.40  RSP  (exci.  VAT).  Legal  category  P.  Product  licence  no-.  10038  0017  0016.  Product 

Elan  Pharma  Ltd,  Monksland.  Athlone,  Ireland  Tel:  0170 J 62SW3.    'Trade  mark  AM. 


NO  SMOKING  DAY 


Beat  the  butt! 


i  i  vi  at  lira  a  I! 

No  Smoft  smug  Day  us 
March  8.  As  ever, 
pharmacists  have  a  vital 
role  h»  play 

Since  No  Smoking  Day  was 
launched  in  1984,  the  cam- 
paign lias  helped  450,000 
people  throw  away  the 
weed.  This  year,  with  phar- 
macists' concerted  efforts,  the 
total  is  likely  to  move  over  the  half 
million  mark  as  the  No  Smoking 
Day  team  has  joined  the  Phar- 
macy Healthcare  Scheme  to  push 
the  'It's  time  to  stop'  message. 

All  pharmacies  have  received 
theii  package  of  posters,  leaflets, 
credit  card  tips  and  dispenser, 
and  t  he  scheme  is  being  pr<  >moted 


by  the  National  Pharmaceutical 
Association  through  local  press 
and  radio. 

But  it  doesn't  have  to  stop 
there.  "Pharmacists  are  missing 
out  on  an  opportunity  if  they  are 
not  involved  in  smoking  cessation 
(SC),"  says  the  NPA's  head  of 
public  relations  Colette  Mc- 
Creedy.  "A  very  large  number  of 
people  will  quit  using  NRT,  so 
there's  a  financial  aspect.  Plus,  if 
pharmacists  can  be  seen  to  dent 
the  'Health  of  the  Nation'  targets 
on  smoking,  it  would  be  good  for 
pharmacy  as  a  whole." 

So  far,  over  1,000  pharmacists 
have  registered  their  interest  in 
SC  by  becoming  members  of  the 
NPA's  Pharmacists  Action  on 
Smoking  group  (PAS).  Member- 
ship is  free  and  entitles  phar- 
macists to  the  latest  PAS  news- 


letter, SC  information  and  quit 
model.  Further  initiatives  are  to 
be  rolled  out  during  the  year. 

But  does  every  member  use 
these  materials?  "We  can  say  that 
1,000  people  have  been  interested 
enough  in  PAS  to  join,  but  we  do 
not  know  how  many  are  actively 
involved,"  admits  Mrs  McCreedy. 

PAS  will  soon  be  able  to  gauge 
involvement,  as  it's  about  to 
ascertain  how  many  members  are 
willing  to  have  their  telephone 
numbers  given  out  over  the  Quit 
SC  charity's  telephone  helpline. 

Quit's  chief  executive,  Peter 
McCabe,  says:  "People  want  to  go 
to  someone  locally  for  further 
advice  and  we  would  be  selling 
them  short  if  we  did  not  make 
them  aware  of  the  services 
pharmacy  can  offer." 

During  1995,  PAS  intends  to 


Novelty  wearing  off  in  the  NRT  market 


The  average  smoker  puffs 
through  20  cigarettes  a  day, 
£18  a  week,  £940  a  year.  Or, 
put  it  another  way,  a  cheap 
second-hand  car,  an  all- 
expenses  paid  holiday  in  the 
Caribbean  or  a  Tiffany's  trinket. 

Hardly  surprising  that  there 
was  so  much  interest  in  the 
launch  of  nicotine  patches.  Here 
was  willpower  made  easy:  no 
fuss,  no  effort  and  a  smoke-free 
lifestyle  to  follow.  But  consumers 
found  it  wasn't  quite  that  simple. 

Eveiy  year,  25  per  cent  of  the 
CK's  14  million  smokers  vow  to 
quit.  Seventy  per  cent  opt  to  use 
willpower  alone,  while  the 
remainder  need  help.  Just  under 
3m  would-be  non-smokers  have 
turned  to  nicotine  patches  since 
they  became  available  OTC,  but 
the  numbers  have  yet  to  repeat 
the  heights  they  reached  back  in 
1 99: ! 

In  the  first  year,  there  was  a  lot 
of  hype  and  expenditure  from 
manufacturers,  says  Mike  Dall- 
man,  brand  manager  for  Zyma's 
Nicotinell.  "The  patch  was  such 
an  innovative  form,  and  that 
novelty  aspect  contributed  to  a 
false  peak  in  1993,"  he  admits. 

The  market  has  since  dropped 
by  a  quarter,  with  patches  bearing 
the  brunt  of  consumer  fickleness, 
now  accounting  for  only  55  per 
cent  of  the  market.  At  their  peak, 
they  had  an  86  per  cent  share.  The 
flee  line  eventually  took  its  toll  on 
Marion  Merrell  Dow's  Nicabate, 
pulled  from  the  market  last 
November. 

For  those  still  in  play,  there  is 
potential  for  growth.  According 
to  Mr  Dallman,  most  patch  users 


never  complete  their  course,  with 
the  average  user  managing  only 
three  weeks.  "What  happens  is 
people  don't  feel  any  craving  and 
think  they've  kicked  it,"  explains 
Mi  I  (allnian.  "They  stop  the  patch, 
but  the  craving  comes  back." 
Hence  the  vital  role  pharmacists 
have  to  play  in  getting  the 
message  across  that  it  is  a  course 
of  treatment . 

Pharmacia,  by  offering  a  range 
of  NRT  therapies,  has  not  fared 
quite  so  badly.  Its  Nicorette  gum 
has  seen  a  20  per  cent  increase, 
with  growth  driven  by  line 
extensions  (mint  variant  and  4mg 
strength).  "The  year  the  patches 
launched,  gum  was  down  by  12.7 
per  cent.  And  the  original  product 
is  still  showing  levels  of  decline," 
claims  Mr  Dallman. 

Pharmacia  has  also  expanded 
its  armoury  with  the  introduction 
of  Nicorette  Nasal  Spray.  Al- 
t  hough  not  yet  available  OTC,  it  is 
unique  among  NRT  products  in 
being  prescribable  on  an  FP10. 
The  Department  of  Health  is  still 
considering  the  spray's  fate,  but 
the  company  says  it  has  no 
immediate  plans  to  make  it 
available  OTC, 

But  how  have  the  long-serving 
anti-smoking  products  fared  with 
the  onslaught  of  high-profile 
patches  and  gums? 

Intercare  says  its  Nicobrevin 
has  a  1  per  cent  share  of  the  SC 
market,  with  the  product  pos- 
itioned as  an  option  for  those  who 
have  failed  with  NRT.  Says 
marketing  manager  Andy  Brough: 
"Nicobrevin  is  the  only  other 
clinically-proven  and  pharmacy- 
only    medicine    alternative  to 


nicotine  replacement  therapy." 

Dr  Malcolm  Phillips,  marketing 
director  of  Charwell  Healthcare, 
believes  Stoppers  have  "greater 
flexibility  of  use  than  nicotine 
patches.  They  can  help  users 
when  it  most  hurts  to  go  without  a 
cigarette." 

And  what  for  1995?  The 
prediction  is  that  the  market  will 
remain  static,  unless  something 
major  happens.  Every  other 
succ  essful  market  has  been  aped 
by  the  own-label  brigade,  and 
smoking  cessation  must  be  one  of 
the  few  high-profile,  proprietary- 
only  OTC  sectors. 
Promotions: 

•  Nicotinell  —  S3  million  nation- 
al TV  campaign  running  till  mid- 
March,  plus  multi-media  PR 

•  Nicorette  — S2m  TV  campaign 
focusing  on  Nic  orette  Plus  mint 
variant 

•  Nicobrevin  —  women's  press 
advertorials 

•  Stoppers  —  free  consumer 
leaflets  'Smoker  or  Stopper' 
available  through  Charwell  Health 
Care. 

Market  lowdown 

•  Total  SC  market  —  £45m 

•  Change  since  1993  —  25  per 

cent  drop 

•  Sector  split: 

Patch  £27. 5m  (-38  per  cent) 
Gum£15m  (+20  per  cent) 
Other  £1 .4m  (-11  per  cent) 

•  Market  share: 
Nicotinell  52  per  cent 
Nicorette  30.8  per  cent 
Niconil  10.6  per  cent 
Nicabate  6.5  per  cent 

Source:  Zyma  Healthcare 


THERE'S  NEVER  BEEN  A  BETTER 
TIME  TO  STOP  SMOKING... 

%  healtkim 

as  soon  as  you  stop  you'll  start  to  benefit  - 
whatever  your  age  you  can  expect  to  live  longer. 

Your  pharmacist  invites  you  to  read  this  leaflet. 
It's  your  prescription  for  better  health. 
So  read  on  and  good  luck! 


focus  on  existing  members,  such 
as  David  Speed,  owner  of  a 
pharmacy  in  Mold,  Clywd.  He 
signed  ii])  last  November.  "I  got 
copies  of  the  training  packs,  got 
trained  up  and  targeted  my 
campaign,"  he  says. 

First  Mr  Speed  obtained  a 
Smokerlyzer  from  the  Welsh 
Postgraduate  Pharmacy  Centre 
for  Education,  then  wrote  to  his 
local  general  practitoners  telling 
them  of  the  service  he  was  about 
to  offer.  "I  told  them  I  was  going 
to  do  two  things:  educate  and 
increase  awareness  of  smoking- 
related  disease;  and  assess 
patients,  identify  their  needs  and 
offer  a  structured  programme  for 
SC."  Already  his  scheme  has 
proved  such  a  success  that  he's 
been  featured  in  his  local 
newspaper. 

SC  advice  can  be  quite  time- 
consuming,  he  says.  "But  it  is  a 
niche  area  for  pharmacists,  and 
one  where  we  have  the  potential 
to  be  successful  commercially 
and  professionally." 

Paul  Benson  of  Chorlton, 
Manchester,  joined  last  summer 
as  an  adjunct  to  his  work  on  an 
FHSA  SC  steering  group,  which  is 
running  an  initiative  through 
seven  pharmacies. 

The  project  has  a  dual  function: 
to  raise  awareness  of  SC  via 
appropriate  pharmacist  inter- 
vention and  to  offer  a  structured 
programme  of  cessation,  using 
PAS  materials. 

"All  these  interventions  and 
raising  of  issues  are  logged  on 
forms  which  note  the  stage  that 
person  is  along  the  cycle  of 
change,"  says  Mr  Benson.  The 
FHSA's  health  promotion  officer 
is  keen  to  prove  that  pharmacists 
have  the  ability  to  move  people 
along  this  cycle. 

•  For  details  of  how  to  join 
Pharmacia-sponsored  PAS,  con- 
tact Shire  Hall  Communications, 
3  Olaf  Street,  London  Wll  4BE. 
Tel:  0171  229  9922. 


■i54 


CHEMIST  &  DRUGGIST  4  MARCH  1995 


It's  immense. 
It's  Imodium. 


Announcing  a  revolution  in  OTC  anti-diarrhoeal 
sales.  Imodium,  the  brand  that  you've  already  made 
number  1,  is  about  to  grow  still  further  and  expand 
the  pharmacy  market. 

Imodium  will  be  supported  with  an  unprecedented 
Emulti-million  promotional  programme  throughout 
1995  to  drive  new  users  into  your  pharmacy  and 
build  your  anti-diarrhoeal  business. 

This  support  offers  you: 

•  National  TV  advertising. 

•  Striking  new  point  of  sale  and 
display  promotions. 

•  The  best  P.O.R.  available. 

Imodium  can  stop  acute  diarrhoea  with  just  one 
dose,  a  message  your  customers  will  get  loud  and 
clear.  With  our  commitment  to  growth  and  your 
continued  recommendation,  your  business  is  sure 
to  expand. 

Find  out  more  about  our  plans  for  Imodium  OTC  by 
contacting  your  Centra  Healthcare  representative 
today  or  telephone  01494  450778. 


Imodium  OTC  Essential  Information 

Presentation:  Capsules  containing  loperamide  hydrochloride  2mg  Indications: 
Treatment  of  acute  diarrhoea  Dosage  and  administration:  Adults  and  children  over  12: 
Two  capsules  initially,  then  one  capsule  after  every  loose  stool  Maximum  dose:  Eight 
capsules  in  24  hours  Contraindications:  Conditions  in  which  inhibition  of  peristalsis  is  to 
be  avoided,  abdominal  distension,  colitis  or  as  sole  treatment  in  acute  dysentery 
Precautions:  Imodium  is  for  the  symptomatic  relief  of  diarrhoea  only  and  is  not  a  substitute 
for  rehydration  therapy.  If  symptoms  persist  for  more  than  24  hours,  a  doctor  should  be 
consulted.  Loperamide  should  only  be  used  during  pregnancy  or  lactation  on  the  advice 
of  a  doctor  Side-effects:  Abdominal  cramps,  nausea,  vomiting,  drowsiness,  dizziness,  dry 
mouth  and  skin  reactions  Price:  8  capsules:  £3.25,  12  capsules:  £4  70,  Legal  category:  P. 
PL:  0242/0028  PL  holder:  Janssen  Pharmaceutical  Ltd,  Grove.  Wantage.  Oxon,  OX12 
ODQ.  ©JPH  February  1994. 

TM  denotes  Trademark 


(Loperamide) 


Imodium 


Can  stop  diarrhoea 
with  one  dose 


12  ANTI-DIARRHOEAL  CAPSULES 
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Burning  desires 


According  to  Neutrogena, 
there  is  no  such  thing  as  a 
healthy  tan.  It  quotes  the 
worrying  UK  statistic  t  hat 
there  has  been  a  50  per 
cent  increase  over  the  past  ten 
years  in  the  number  of  people 
diagnosed  as  having  malignant 
melanoma,  with  90  per  cent  of  all 
skin  cancers  now  being  caused  by 
the  sun. 

Indeed,  Nivea  says  that  as  the 
production  of  melanin  in  the 
basal  layer  of  t  he  epidermis  is  one 
of  the  body's  natural  defences 
against  UV  rays  —  this  is  the  dark 
pigment  which  causes  the  skin  to 
look  t  anned  —  then  a  tan  it  self  is  a 
sign  that  damage  has  started  to 
occur. 

But  that's  not  stopping  con- 
sumers out  there  still  associating 
a  sun  tan  with  health,  glamour 
and  affluence.  And  while  con- 
sumers are  buying  more  sun  care 
products  and  investing  in  higher 
factors,  they  are  still  confused 
about  how  they  work,  how  much 
to  apply  and  how  often  to  apply 
them. 

Confusion  still  surrounds  the 
difference  between  UVA  and  UVB 
rays.  The  most  common  mistake, 
according  to  Nivea,  is  that  con- 
sumers believe  that  UVA  is  the 
more  dangerous  of  the  two  and 


that  the  SPF  number  indicates  the 
level  of  protect  ion  offered  against 
UVA. 

Uvistat's  findings  go  further, 
saying  that  consumers  in  the  UK 
don't  believe  the  British  sun  can 
burn.  Its  research  showed  that  59 
per  cent  of  men  and  38  per  cent  of 
women  do  not  use  a  sunscreen  in 
the  UK  during  sunny  weather, 
while  nearly  five  out  of  ten  people 
have  never  used  a  sunscreen. 

Added  to  this  is  the  finding  that 
only  one  in  four  people  who  do 
wear  a  sunscreen  in  the  UK  use 
one  over  Factor  6.  Uvistat's 
survey  also  reveals  that  SPF8  is 
generally  considered  to  be  a  high 
factor  protection.  Uvistat  hopes 
to  convey  to  consumers  that  you 
can  get  a  better  tan  by  using  better 
products  with  higher  SPFs.  A  tan 
that  will  last  longer,  as  a  quick  tan 
damages  the  skin  more  and  it 
therefore  sheds  more  quickly. 


Liz  Jones  takes  a  look  at 
where  consumers  are 
going  wrong  in  their 
pursuit  of  the  'safe  tan' 
and  what  manufacturers 
are  doing  about  it 


Sun  E45  is  trying  to  educate 
consumers  to  apply  the 
reformulated  product  more 

carefully 


STAR  WARS 

The  Boots'  UVA  star  rating  has 
further  confused  the  issue  in  that 
some  consumers  are  making  their 
purchase  based  on  the  UVA  star 
symbol,  believing  that  a  max- 
imum (four  stars)  means  max- 
imum protection  against  the  sun's 
rays. 


So  what  are  manufacturers 
doing  this  year  to  clear  up  the 
continuing  muddle? 

Some  might  say  that  Labora- 
toires  Gamier  is  only  adding  to 
the  confusion  in  its  relaunching  of 
Ambre  Solaire.  The  product  now 
boasts  photostability  —  a  unique 
patented  UVA  filtration  system 
which  promises  full  UVA  pro- 
tection —  after  the  company 
found  many  traditional  UVA 
filters  were  unstable  and  subject 
to  degradation  on  exposure  to  the 
sun  after  just  one  hour.  Gamier 
admits  that  it  understands  that 
there  is  an  educational  need  to 
explain  the  concept  to  the 
consumer. 

APPLICATION 

The  problem  of  how  much 
product  to  apply  stems  from 
memories  of  the  'slapping  on  the 
oil'  variety.  Oils  have  always  been 
so  much  easier  to  apply  —  you 
can  feel  and  see  exactly  where 
you've  put  them.  But  oils  are 
declining  in  popularity  because  of 
their  low  protection  factors  and 
the  majority  of  consumers  are 
moving  into  lotions. 

However,  there  are  application 
problems  with  lotions  and  creams 
too.  Consumers  don't  know  how 


often  to  apply  them,  or  how  much. 
The  'how  often'  question  arises 
from  the  misconception  that  an 
SPFS  (on  average),  for  example, 
should  be  applied  every  two  and 
half  hours  —  forgetting  the 
swimming  and  sweating  that 
reduces  their  efficacy.  Plus  con- 
sumers believe  that  protection  is 
continuous,  ie  if  they  use  a  Factor 
S  all  day,  then  they'll  be  protected 
all  day,  not  realising  that  they're 
overexposing  themselves. 

And  price  has  something  to  do 
with  it,  too.  When  you  can  spend 
anything  up  to  £10  (on  average) 
on  a  200ml  sun  prep  bottle,  it's  not 
only  a  heavy  investment  — 
especially  in  view  of  Uvistat's 
guidelines,  which  actually  rec- 
ommend a  hefty  minimum  of  two 
packs  per  person  per  week  —  but 
it  also  sets  the  cogs  whirring  on 
'how  long  is  the  bottle  going  to 
last?'  Of  course,  this  is  one  of  the 
major  reasons  why  manufac- 
turers are  bringing  out  larger 
sizes. 

One  brand  bucking  this  trend  is 
Sun  F45,  which  has  actually 
down-sized  two  of  its  products. 
Crookes  explains  the  move  by 
saying  its  new  formulation  is 
more  effective.  It  advises  con- 
sumers to  use  the  product 
sparingly  and  to  rub  it  well  into 
the  skin. 

This  application  method  will 
ensure  optimum  protection,  it 
says.  It  will  be  carrying  this 
message  in  its  promotional  pack- 
age this  summer  at  the  Sun  E45 
roadshows,  which  start  at  the  end 
of  May.  The  roadshows  will  be 
visiting  a  total  of  ten  t  owns  across 
the  country. 


A  special  in-store  promotion  for 
Bergasol  will  feature  a  free 

loofah  mitt 
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SUN  CARE 


Sun  care  stats 

Total  market  in  £000s 

92,683 

Manufacturers  ranked  by 
expenditure 

Boots 

Laboratoires  Gamier 
Beiersdorf 
Superdrug 
Johnson  &  Johnson 
Zyma  Healthcare 

Top  five  brands 

Boots 

Ambre  Solaire 
Nivea 
Superdrug 
Piz  Buin 

Outlet  %  share  of  trade 

Chemists  60% 
Drugstores  18.7% 
Total  grocers  15.6% 
Others  5.7% 

Source:  AGB  Superpanel 
52  w/e  December  18,  1994 


PRICING  POLICIES 

Windsor  Healthcare  believes  that 
the  pricing  policy  on  sun  preps 
during  I  he  last  two  seasons  has 
helped  to  build  value,  but  could 
have  extremely  detrimental  long- 
term  implications  for  the  indus- 
try. "If  we  encourage  consumers 
to  buy  on  price,  this  will  only 
undermine  all  the  efforts  we  have 
made  in  the  past.  Reasoned 
choice  will  be  affected  and  people 
will  choose  the  cheapest  option, 
even  if  it  does  not  provide  the 
protection  they  need,"  argues 
Lesley  Buckeridge,  Windsor's 
brands  development  manager. 

Windsor  also  believes  it  will 
have  a  detrimental  effect  on  the 
amount  of  support  manufacturers 
will  be  able  to  put  behind  their 
brands. 

But  price  is  also  reliant  on  the 


volume  of  product  being  manu- 
factured. Hence  American  brands 
(manufactured  in  the  I'S),  like 
newcomer  Banana  Boat  and 
Malibu  Health  Products,  offering 
their  wares  at  around  S2.99. 

While  Banana  Boat  may  be  a 
new  name  on  the  scene,  it  is  in 
fact  a  highly-established  brand  in 
the  I'S.  It  is  currently  number  two 
m  unit  sales  and  number  four  in 
value  sales,  and  has  a  worldwide 
turnover  in  excess  of  $100 
million.  And  its  introduction  to 
the  UK  via  Clarrell  International 
this  year  also  highlights  t  wo  key 
trends  in  the  marketplace:  child 
and  sports  protection. 

CHILD  PROTECTION 

According  to  data  supplied  by 
Johnson  &  Johnson,  the  use  of  a 
sunscreen  on  a  child  during  the 
first  four  years  can  reduce  t  he  risk 
of  skin  cancer  by  50  per  cent  and 
most  sun  damage  has  already 
happened  by  the  age  of  15.  The 
company  says  that  only  44  per 
cent  of  mothers  use  a  baby  sun, 
despite  Johnson's  baby  sun  being 
recommended  by  412  per  cent  of 
midwives,  and  so  the  potential  for 
the  market  is  very  great. 

Banana  Boat  offers  a  variety  of 
child  protection  products  from  a 
Baby  Sunblock  Lotion  (SPF50, 
S6.99)  to  its  Active  Kids  range 
(from  S4.99).  All  Banana  Boat 
products  are  brightly  packaged. 
Gary  Clarke,  managing  director  of 
Clarrell  International,  believes 
the  colourful  pack  design  is  an  aid 
to  consumer  choice.  Many  sun 
care  products  have  a  'range  look' 
(ie  very  similar,  barring  pack 
copy  ),  which  can  be  confusing  to 
the  consumer,  he  believes,  unlike 
the  bold  packaging  of  Banana 
Boat.  Customers  can  easily 
identify  the  different  products,  he 
says. 

Many  companies  are  address- 
ing the  children's  market  with 
products  aimed  at  adults,  too. 
Indeed,  young  skin  is  still 
developing  and  so  is  prone  to 


irritation.  Hence  Sun  E45  pack 
copy  now  reads,  "Suitable  for 
babies  and  children". 

David  Reiner,  managing  dir- 
ector of  Malibu  Healt  h  Products, 
says  sensitive  skin  in  itself  is  an 
issue  which  needs  looking  at. 
"Malibu  addresses  the  sensitve 
skin  sector  with  Malibu  SPF20. 
This  non-greasy  lotion  is  hypo- 
allergenic  and  ideal  for  a  child's 
delicate  skin  and  for  adults  with 
sensitive  skin." 

According  to  Nielsen  and 
Maws,  the  baby  sun  care  market 
is  now  worth  over  S7m.  Maws  is 
introducing  a  new  100ml  size  of 
its  Sun  Block  SPF25  with  Insect 
Repellent,  and  predicts  it  will 
double  sales  of  Sun  Block  overall. 

Maws  is  promoting  in  pharmacy 
with  a  new  merchandiser  which 
details  this  year's  national  con- 
sumer promotion  of  a  lice 
Clothing  Protection  Fact  (CPF) 
T-shirt  with  any  two  sun  care 
purchases.  Maws  says  that  the 
degree  of  protection  from  the  sun 
afforded  by  clothing  varies  con- 
siderably, and  is  dependent  on 
weave,  colour  and  fabric  weight. 

CPFs  are  new  measurements 
which  show  the  extent  to  which 
the  sun's  rays  penetrate  through 
fabric.  They  follow  the  same 
principle  as  the  SPFs  found  in 


sunscreen.  This  means  that  a 
fabric  with  a  CPF  factor  of  ten  will 
reduce  UV  exposure  to  one-tenth 
of  its  original  strength  (the  T-shirt 
on  offer  from  Maws  achieves  a 
CPF  level  of  20-plus). 

ACTIVE  SUN 

Sports  appeal  is  a  key  to  the 
market.  Brand-new  for  1995, 
Nivea  Sun  is  introducing  three 
Nivea  Sun  Sport  products  des- 
igned to  attract  a  new,  younger, 
and  predominantly  male,  user  to 
Nivea  Sun.  AH  products  have  a 
fresh,  sporty  fragrance  and  are 
extra  sweat-proof  and  water- 
resistant.  They  are  available  in 
150ml  bottles  with  distinctive 
yellow  caps  in  SPF5,  15  and  25. 

Piz  Buin  is  targeting  this  sector 
with  its  new-size  400ml  SPF8  Oil 
Free  and  200ml  SPFlb  <  >il  Five 
They  are  both  non-greasy,  and 
said  to  be  ideal  for  use  in  sporting 
and  outdoor  recreational  pursuits. 

After  test  marketing  in  Boots 
last  year,  Uvistat  is  rolling  out  its 
LMstat  Long  Lasting  products  to 
independents.  The  range  was 
specifically  designed  for  active 
adults  and  last  year  won  the  New 
Woman  Award  for  Best  New 
Suncare  Range.  It  comprises 
three  products,  all  of  which  offer 
Continued  on  p358  ► 


Banana  Boat  is  the  number  two  unit  sales  brand  in  the  US 
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A   Continued  from  p357 

sun  protection  for  five  hours: 
Factor  25  Cream,  Factor  15 
Lotion  and  a  Factor  20  Sun  Stick. 
Pack  design  has  been  updated  to 
show  a  clock  face  to  emphasise 
just  how  long  the  protection  lasts. 

HIGH  FACTORS 

Higher  factor  products  are  becom- 
ing significant  items  in  all  ranges, 
particularly  brands  more  trad- 
itionally associated  with  tanning. 
Hawaiian  Tropic,  for  example,  is 
introducing  15-plus  and  30-plus 
sunblock  in  125ml  bottles  this 
summer.  The  bottles  also  sport  a 
new  logo  this  year  (as  do  some 
products  in  the  Banana  Boat 
range)  which  reads  'recommended 
by  the  Skin  Cancer  Foundation' 
—  an  American  institution. 

Malibu  has  reformulated  its 
SPF15  and  SPF20  this  season  to 
ensure  maximum  UVA  and  HVB 
protection.  Fashion  brand  new- 
comer Baywatch  Sunguard  from 
Luna  Cosmetics  also  recognises 
the  importance  of  higher  factors 
and  boasts  an  SPF20. 

Bergasol,  too,  is  taking  on  the 
'safe  tan'  message,  commenting: 
"We  have  always  felt  that,  despite 
the  negative  media  coverage  of 
tanning,  the  British  public  would 
still  like  to  achieve  a  tan,  albeit 
more  safely." 

Laboratories  Roc  is  relaunc  h- 
ing its  Securite  Soleil  System 
range,  which  it  introduced  last 
year.  Changes  include  improved 
textures  that  are  non-greasy, 
non-sticky,  shine-free  and  easy  to 
apply,  plus  new  packaging. 

Neutrogena's  new  sun  care 
range  opts  for  higher  factors,  too. 
The  lowest  it  has  is  an  SPF8. 

Clarins  is  relaunching  its  sun 
care  r  ange  —  17  products  in  all  — 
this  summer  with  a  reformulation 
which  incorporates  triactitan. 

ANTI-INSECTS 

Clarins  is  also  addressing  the 
need  for  anti-mosquito  protection 
in  its  new  after  sun  product.  It  is  a 
theme  for  many  manufacturers.  It 
was  originally  introduced  by 
Pioneer  Biosciences'  Gurkha  range 


Sun  &  Bite  products  are  formulated  from  a  plant  and  afoe  vera  base 
which  protects  the  skin  as  well  as  warding  off  biting  insects 


Malibu  prides  itself  on 
affordable  pricing,  from  just  £2.99 

for  a  200ml  lotion 


last  year.  For  1995,  the  company 
is  relaunching  the  line  as  Sun  & 
Bite.  Its  introduction  is  to  be 
supported  by  a  SI, 2m  press 
campaign  in  women's  magazines, 
as  well  as  billboard  posters  at 
major  airport  terminals  and  rail- 
way stations  around  the  country. 

AFTER  SUN  DOWN 

After  suns  are  standard  to  all  sun 
care  ranges.  Consumers  can  be 
sceptical  of  their  benefits  com- 
pared to  a  regular  body  lotion,  but 
manufacturers  say  that  after  suns 
contain  more  (and  better)  moist- 
urisers  for  potentially  sun  dam- 
aged skin. 

Delial  is  adding  an  Aftersun 
Balm  to  its  Sensitive  range.  It  is 
preservative-  and  emulsifier-free 
to  minimise  the  risk  of  sun- 
induced  allergies,  the  company 
says.  Palmer's  is  promoting  its 
Aloe  Vera  Formula  as  an  after  sun 
alternative.  Another  aloe  vera 
product  tackling  the  after  sun 
market  is  De  Vere  Aloe  Vera  skin 
care  gel.  Palmer's  Cocoa  Butter 
Formula  range  now  comes  in  a 
tube  for  easy  holiday  use. 

So  whether  consumers  play  it 
safe  in  the  sun  or  go  for  the  bum 
in  '95,  the  market  is  r  eady  —  and 
waiting  —  for  them  all. 


Ni 


Shady  ladies? 


Uvistat  wants  to  convince  consumers  that  you  can  get  a  better  tan  by 

using  higher  SPFs 


lowadays,  getting  a  tan 
doesn't  necessarily 
I  involve  hours  relaxing  in 
the  sun.  There  are  plenty  of 
alternatives  around.  According 
to  an  independent  survey 
conducted  by  NOP  for  Yardley, 
53  per  cent  of  women  use  an 
instant  tan  in  the  summer,  with 
65  per  cent  only  using  the 
product  on  their  legs. 

•  Both  Roc  and  Uvistat  have 
introduced  tinted  sunblock 
creams  this  year,  which  mean 
you  can  safely  lie  in  the  sun 
and  achieve  a  healthy  glow. 

•  Delial  has  extended  its 
MaxiBraun  Self  Tanning  range 
to  include  a  100ml  cream, 
which  gives  a  natural-looking 
tan  within  2-3  hours. 

•  Yardley  of  London  has 
reformulated  its  Easy  Bronze 
Self  Tanning  range  so  that  it  no 
longer  smells  of  its  active 
ingredient  (dihydroxyacetone 
—  DHA)  but  of  coconuts.  There 
are  two  self-tanning,  wear-off 
products  and  three  wash-off 
tanning  products  in  the  range. 
The  wash-off  products  have 
increased  SPF  protection,  too. 
Instant  Tan  Face  Cream  has  an 
SPF10  and  the  body  gel  an 
SPF6. 

Yardley  is  introducing  new 
two-part  merchandisers  for 
independents.  A  trial  size 
promotion  will  be  featured  on 
the  unit  and  leaflets  explaining 
range  details  and  application 
tips  (plus  a  £1  -off  coupon)  will 
be  available. 

•  Coty's  Sunshimmer,  which 
introduced  the  Advanced  Self 
Action  Tanning  Spray  last  year, 
is  being  supported  by  a  major 
advertising  campaign  in 
women's  magazines  from  May 
through  to  September.  New 
point  of  sale  material  will 
highlight  year-round  use. 

•  Clarins  has  stabilised  DHA  in 


its  self-tanning  products  by 
combining  it  with  bisulphate. 
This  has  resulted  in  an  improved 
and  longer-lasting  fragrance,  a 
more  even  application  and  a 
more  natural  effect,  the 
company  says.  It  has  also  added 
a  new  Self  Tanning  Gel. 
•  Malibu  has  introduced  its  first 
self-tanning  product. 


•  Mcni.tv 
l.as\  Bronze 

'"■\'('tjff.  ,  /if ft 


Yardley's  Instant  Tan  consists 
of  four  products  which  can  be 
washed  off  easily  using  soap 
and  water 


Coty's  Sunshimmer  is  available 
in  both  Light  and  Medium  Tan 


{"HKMIST  &  DRl'GGIST  4  MARCH  1995 


*rff  off  son 


THERE'S 

Wash  E45,  an  all-Over  emollient  cleanser,  and 
Bath  E45,  the  long-lasting  bath  emollient,  : 

are  just  as  essential  for  people  with  dry  skin 
problems  as  Cream  E45. 

TO 

Used  instead  of  soap,  bath  additives  and  other 
foaming  cleansers,  they  continue 


DRY 


the  good  work  begun  by  Cream  and  Lotion  E45. 
Dermatologically  tested,  free  from  detergents, 


SKIN 


perfumes,  preservatives  and  other  known  sensitisers, 
E45  products  complement  one  another  and  add 


CARE 


up  to  a  complete  emollient  programme  for  dry  skin. 
So  next  time  a  customer  asks  for  your  advice  on  a 


THAN 


dry  skin  condition,  recommend  the  whole  range  to 
look  after  the  whole  body.  For  more  information 


JUST 


on  the  complete  skin  maintenance  programme 
provided  by  the  E45  dermatological  skin  care  range, 

CREAM. 

please  contact:  Crookes  Healthcare  Limited, 
Nottingham  NG7  2LJ. 


E45  DERMATOLOGICAL  SKIN  CARE 


SUN  CARE 


sunscreens 

Laurence  Ashley,  technical  services  manager  at 
Boehringer  Ingelheim,  explains  the  difference 
between  physical  and  chemical  sunscreens  being 
used  in  today's  sun  care  products 


Ihe  many  brands  of  sun  pro- 
tection preparations  now  on 
the  market  have  one  major 
function;  to  protect  the 
wearer  from  UV  radiation. 


Products  which  filter  out  UVB 
or  'burning'  radiation  are  im- 
portant. Their  effect  is  immed- 
iately appreciated  by  the  con- 
sumer. But  sunlight  also  contains 
UVA  radiation,  present  at  high 
levels  all  year  round,  not  just  in 
the  summer  months  as  with  UVB. 

UVA  penetrates  into  the  under- 
lying skin  layers  to  cause  damage 
to  the  elastin  and  collagen 
structures.  The  result  of  this  is 
loss  of  skin  elasticity,  wrinkling 
and  ageing.  These  long-term 
effects  are  not  immediately  not- 
iceable, so  the  consumer  has  no 
yardstick  against  which  to  mea- 
sure the  performance  of  a  'UVA' 
product. 

ITVB  and  UVA  sunscreens  can 
either  be  chemical  or  physical. 

CHEMICAL  SCREENS 

Chemical  sunscreens  absorb  radi- 
ation at  a  specific  wavelength, 
according  to  their  molecular 
structure,  and  convert  it  largely 
into  heat.  UVB  screens  absorb 
radiation  between  290-32()nm, 
and  UVA  screens  between  320- 
400nm. 

So  a  product  claiming  both 
UVB  and  UVA  protection  can 
contain  at  least  two  chemical 
screening  agents  and,  in  many 
cases,  often  more.  This  is  due  to 
apparent  synergy  between  cer- 
tain types  of  sunscreens.  A 
combination  of  two  UVB  screens, 
for  example,  can  give  a  higher 
SPF  than  that  expected  from  the 
sum  of  the  individuals.  This 
enables  formulators  to  produce 
high-protection  products  without 
resorting  to  unduly  high  levels  of 
chemical  screens,  though  the 
emulsion  formulation  can  have  a 
dramatic  effect  on  the  resultant 
SPF.  However,  increasing  the 
number  of  sunscreens  and  their 
concentrations  increases  the  pot- 
ential for  a  product  to  have  an 


irritant  effect  in  use. 

Chemical  sunscreens  used  in 
products  available  in  Europe 
must  appear  in  either  Part  1  ( fully 
permitted)  or  Part  2  (provision- 
ally permitted )  of  Annexe  VII  i if 
the  EC  Cosmetics  Directive.  Such 
categorisation  depends  upon  the 
available  toxicological  data  of  t  he 
compounds  and  includes  a  maxi- 
mum authorised  concentration. 

The  following  chemical  sun- 
screens are  commonly  encounter- 
ed in  European  formulations. 
With  few  exceptions,  they  are  all 
solubilised  in  the  oil  phase  of  the 
emulsion.  With  few  exceptions, 
they  are  mostly  UVB  screens.  The 
list  is  by  no  means  exhaustive  and 
does  not  represent  the  complete 
EC  classification. 
4-aminobenzoic  acid  (PABA) 
and  its  derivatives:  these  are 
well  known  ITVB  screening  agents 
also  very  popular  in  the  I  IS.  PABA 
itself  has  a  maximum  authorised 
concentration  of  5  per  cent  and 
absorbs  radiation  at  313nm; 
2-ethylhexyl-4-dimethylamino- 
benzoate  (octyldimethylPABA) 
has  an  8  per  cent  maximum 
authorised  concentration  and 
has  a  310nm  peak  absorption 
wavelength. 

Ciiuiamates:  cinnamic  acid  esters 
are  more  popular  in  Europe  than 
the  PABA  compounds.  The  best 
known  is  octylmethoxycinna- 
mate  at  levels  up  to  10  per  cent. 
This  has  an  absorption  peak  at 
311nm. 

Salicylates:  these  are  well  known 
and  often-used  materials.  Octyl- 
salieylate  absorbs  at  around 
307nm  and  can  be  used  at  up  to  5 
per  cent.  However,  its  overall 
protective  effect  is  not  as  good  as 
PABA  or  the  cinnamates  at 
equivalent  concentrations.  It  is 
often  used  as  a  synergist  with 
other  sunscreens  as  it  aids  their 
solubility. 

Homomenthylsalicylate  ( liomo- 
salate)  has  similar  characteristics 
but  may  be  used  at  up  to  10  per 
cent  concentration.  It  is  used  in 
the  standard  for  the  FDA  method 


for  in  vivo  SPF  determination. 
Camphor  derivatives  have  be- 
come popular  as  UVB  screens 
despite  their  rather  low  peak 
absorbance  wavelength  of  300nm. 
They  have  a  maximum  authorised 
concentration  of  6  per  cent. 
Dibenzoylmethanes  have  an 
absorbance  peak  at  358nm  which 
makes  them  highly  popular  UVA 
absorbers  with  a  maximum  auth- 
orised concentration  of  5  per 
cent. 

Benzophenones  have  absorp- 
tion peaks  at  wavelengths  greater 
than  320nm  and  are  frequently 
employed  as  UVA  screens.  How- 
ever, these  peak  wavelengths  are 
not  normally  as  far  into  the  UVA 
region,  or  as  well  defined,  as 
butylmet  hoxydibenzoylmet  hane. 
These  are,  therefore,  better  class- 
ified as  'broad  spectrum'  as  their 
effect  often  spreads  into  the  UVB 
region.  Oxybenzone,  benzophen- 
one-3  is  widely  used  at  up  to  10 
per  cent  maximum  authorised 
concentration  and  absorbs  at 
343nm.  A  water  soluble  benzo- 
phenone  is  often  encountered  at 
up  to  5  per  cent.  It  has  broad 
absorbance  across  both  the  UVB 
and  UVA  spectra. 

PHYSICAL  SCREENS 

The  lack  of  a  wide  choice  of 
chemical  UVA  screens  has  en- 
couraged the  increased  use  of 
physical  screens.  Coupled  with 
the  need  to  provide  good  broad 
spectrum  protection,  the  use  of 
physicals  has  witnessed  an  enor- 
mous rise  in  popularity. 

Physic  al  sunscreens  have  pre- 
sent ly  no  EC  classification  as  they 
are  not  considered  to  be  radiation 
filters.  They  act  mainly  by 
scattering  or  reflecting  radiation. 
Physical  screens  are  inorganic 
compounds  and,  as  such,  are 
considered  by  some  to  be  free  of 
irritancy  potential. 

The  most  widely  used  is 
1 1  la  m  hi  hi  dioxide  though  zinc 
oxide  is  currently  the  subject  of 
much  investigation.  The  efficacy 
of  these  materials  as  sunscreens 
depends  very  much  on  their 
particle  size. 

Large  particle  sizes  (  >  200nni) 
reflect  radiation  well  into  the 
visible  region  of  the  spectrum, 
hence  the  common  use  of 
titanium  dioxide  as  a  whitening 
agent  in,  for  example,  paints.  The 
use  of  these  pigmentary  grades  of 
material  as  sunscreens  would  not 
find  favour  with  the  consumer  as 
products  containing  them  would 
appear  vivid  white  on  the  skin. 
Efforts  to  reduce  this  whitening 
effect  have  resulted  in  the 
availability  of  micronised  ver- 
sions of  both  zinc  oxide  and 
titanium  dioxide. 

As  the  particle  size  of  these 
materials  is  reduced,  then  the 
wavelength  of  the  light  they 
reflect  also  decreases.  At  sizes 
below  around  50nm,  visible  light 
can    be    transmitted   and  the 


whitening  effect  is  reduced. 
However,  as  the  particle  size 
diminishes  furt  her,  UVA  radiation 
is  increasingly  transmitted  until, 
at  around  15nm,  only  UVB  light  is 
reflected.  Zinc  oxide  does  main- 
tain some  UVA  protection  at  low 
particle  sizes  clue  to  an  absorptive 
effect  in  the  UVA  region,  hence 
recent  interest  in  this  material. 

So  products  containing  phys- 
ical sunscreens  alone  need  to 
balance  the  requirements  for 
broad  spectrum  UVB  and  UVA 
protection  against  consumer  ac- 
ceptability of  their  appearance  on 
application  —  products  having 
high  UVA  protection  tend  to 
appear  more  white  in  use. 

The  titanium  dioxide  used  in 
sun  protection  products  is  fre- 
quently surface-treated  with 
hydrophilic  or  hydrophobic  coat- 
ings, such  as  silica,  alumina, 


stearates  or  silicones.  These  can 
assist    the    formulator   by   en-  j 
couraging  the  orientation  of  the  j 
material  into  either  the  oil  or 
water  phase  of  the  emulsion,  and 
can  also  protect  the  titanium 
dioxide  itself  from  discoloration 
due  to  photo-reactions  at  its  ! 
surface. 

Chemical  and  physical  sun- 
screens  both   have   their  ad- 
vantages    and    disadvantages.  ! 
Chemical  screens  are  more  wave- 
length specific,  but  could  lead  to  I 
irritant  reactions  in  some  in-  1 
dividuals    under    certain  con- 
ditions. Physical  sunscreens  give 
more  broad  spectrum  protection, 
but  often  at  the  expense  of 
appearance.  Many  manufacturers 
use  combinations  of  both,  es- 
pecially   for    broad  spectrum 
high-protection  products. 
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After  ten  years 
-anew  era  of  sun 


/ 

ion 


Mr  Serge  Forestier,  chemist  at  Laboratoires  Gamier  in 
charge  of  sun  products  in  the  applied  research  laboratories 


Make  the  most  of  new  opportunities  in  the  dynamic  sunpreps  market 

with  Ambre  Solaire  Photostable  Filtration,  the  technological 
breakthrough  that  keeps  skin  healthier  in  the  sun 


Laboratoires  Gamier  have  launched  a  new  filtration  system  mto 
the  fast-growing  X..'-''  million  sunpreps  market.  Amine  Solaire 
Photostable  Filtration  offers  genuine  innovation  to 
the  highly  successful  Ambre  Solaire 
range,  w  hose  1  'f  7  "» 
market  share*  makes  it 
currently  the  brand  leader. 
It  \\  ill  be  supported  by  a 
£2m  Press  and  TV 
campaign,  plus  major  Tlx 
initiatives. 
Innovation 

For  1995,  Laboratoires 
Gamier  announce  a 
revolution  111  suncare.  This 
revolution  is  m  the  area  of 
UVA  protection,  w  inch  are  the 
rays  responsible  tor  long-term 
skin  damage  including  skin 
ageing. 

Traditional  UVA  filtration 
systems  are  degraded  by  the  sun's 

i  energy,  and  can  lose  up  to  70%  of 

i  their  UVA  protection  efficiency  in 
one  hour.  New  Ambre  Solaire 
Photostable  Filtration,  unlike  other  UVA  filtration  systems,  is  not 
broken  down  by  the  sun's  energy,  as  it  is  stable  to  light.  It  delivers 
more  reliable  protection  because  it  maintains  its  protective 
properties  throughout  the  period  of  sun  exposure.  Laboratoires 
Gamier  say:  "It's  a  major  breakthrough  for  consumers  as  they  will 
be  able  to  enjoy  the  sun  with  greater  safety  and  haw  a  more 
reliable  protection  against  long-term  damage  by  the  harmful  UVA 
rays."  Covered  by  five  patents,  Ambre  Solaire  Photostable  Filtration 
includes  the  fust  new  UVA  filter  to  be  EU  approved  111  ten  years. 

♦Source:  NicKcn  1994  (value) 


A  big  campaign 

lo  make  it  easier  lor  the  consumer  to  choose  and  buy  sunpreps. 
Ambre  Solaire  has  been  simplified  to  23  references  including  Id 

Ik  and  cream  products  with  new  Photostable  Filtration. 
Exciting  new  merchandising  material  -  floorstands,  counter  units 
and  shelf  talkers,  as  well  as  window  displays  -  and  a  dynamic  Press 
and  TV  advertising  campaign  add  up  to  a  total  support  pack 
worth  (,3ui,  giving  Ambre  Solaire  a  dominant  share  of  voice  in 
the  market. 

First  in  school 

It  is  estimated  that  80%  of  sun 
damage  is  done  before  the  age  of 
IS.  To  raise  awareness  among 
school-aged  children,  l  aboratoires 
Gamier  will  be  taking  the  safer 
sun  message  into  schools 
nationwide  in  the  fust  ever 
targeted  educational  programme 
on  suncare.  Information  will  go 
to  teachers,  reaching  1.3m 
children  aged  11-14  years,  and 
children  themselves  w  ill  be 
invited  to  get  involved  through 
prize-winning  competitions  for 
creative  work  on  the  safer 
suntanning  message. 
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SUNGLASSES 


us  on 


protection 


While  no  one  can 
promise  a  good  British 
summer  to  help 
sunglasses  sales,  much 
more  can  be  done  to 
spread  the  protection 
message  to  consumers, 
who  all  too  often  see 
sunglasses  purely  as 
fashion  accessories. 
Sarah  Purcell  reports 


There  are  two  essential 
ingredients  for  a  success- 
ful sunglasses  season:  a 
hot  British  summer  and 
plenty  of  holidays  taken 
abroad.  The  summer  of  1994  had 
both,  resulting  in  a  52-3  million 
pound  increase  in  the  £4 7m 
market. 

But  there  is  another  factor 
which  could  make  a  big  dif- 
ference to  the  growth  of  the 
sector  —  increased  awareness  of 
the  need  to  protect  eyes  from 
damaging  UV  rays.  Just  as 
consumers  are  now  much  more 
clued  up  on  how  to  protect  their 
skin  from  sun  damage  by  using 
the  right  sun  protection  products, 
so  the  same  message  needs  to  be 
passed  on  about  sunglasses. 

"The  media  has  concentrated 
for  a  long  time  on  the  damage  the 
sun  can  do  to  skin,  but  I  think 
consumers  are  becoming  more 


Eyecare  Products'  new  Revlon 
range  targets  women  over  25 
with  a  concise  collection  of 
elegant  styles 


aware  of  the  dangers  of  sunlight 
to  their  eyes,"  believes  Rod  Lane, 
co-founder  of  sunglasses  com- 
pany Fabris  Lane. 

At  Eyecare  Products,  sales 
director  Tim  Orlik  thinks  people 
are  "generally  more  aware  that 
they  should  protect  their  eyes,  but 
when  they  choose  a  pair  of 
sunglasses  they  tend  to  look  at  the 
style  first,  then  the  price  and  then 
the  protection  which  they  offer". 

The  sunglasses  market  has 
seen  some  changes  in  the  past 
year.  Fabris  Lane,  created  by 
ex-Samco  owners  Rod  Lane  and 
Mario  Fabris,  had  a  spectacular 
first  year's  trading,  with  sales  of 
£8.6m  for  the  Fabris  Lane  Etalia 
brand  grabbing  a  22  per  cent 
share  of  the  market.  The  new 
owner  of  Samco,  Foster  Grant 
and  Optico,  Eyecare  Inter- 
national, has  dropped  the  Kitty 
Little  sunglasses  name. 

For  1995,  Eyecare  International 
is  concentrating  on  updating  the 
Foster  Grant  range,  making  it 
more  fashion-oriented  than  be- 
fore, and  anticipating  sales  of 
around  55m  for  the  brand  this 
year  as  a  result.  For  1996,  there 
will  be  big  changes  for  Samco, 
says  Tim  Orlik. 

Eyecare  International  holds 
about  10  per  cent  of  the 
sunglasses  market,  but  is  serious 
about  taking  more  of  it.  This 
spring  sees  the  launch  of  Revlon 
sunglasses,  a  range  it  believes  is 
suited  to  pharmacies. 

"It's  really  the  first  attempt  at  a 
mass  market  couture  brand  in 
sunglasses,"  says  Mr  Orlik.  Aimed 
at  25-plus  women,  the  range  is 
kept  purposely  concise  to  avoid 
confusion  and  provides  a  more 
glamorous  alternative  to  the 
small,  round  and  oval  shades 
which  dominate  the  market.  All 
the  glasses  are  fitted  with 
patented  Truecolour  lenses,  which 
transmit  colours  more  clearly, 
while  protecting  against  LTV  rays. 

But  pharmacies  are  no  longer 
the  major  retail  outlet  for 
sunglasses.  "About  30  years  ago, 
opticians  dominated  the  market," 


says  Rod  Lane,  "then  pharmacies 
took  over  from  them  for  a  long 
time,  but  now  they  are  losing  out 
to  department  stores,  clothing 
shops  and  ahports." 

Aileen  Wilson,  product  man- 
ager for  Jackel's  sunglasses, 
estimates  pharmacies  take  just 
10-15  per  cent  share  of  sales  now, 
although  their  brands  do  well 
here. 

FASHION  FRAMES 

Protection  is  an  important  con- 
sideration when  choosing  sun- 


glasses, but  fashion  will  often 
have  the  last  word.  "Fashion  is 
such  an  important  part  of 
sunglasses  because  you  wear 
them  on  your  face  —  I've  yet  to 
see  someone  buy  a  pair  without 
trying  them  on  in  front  of  a  mirror 
first,"  says  Rod  Lane. 

It's  vital  that  your  shades  look 
right,  he  says,  even  if  you're  not 
fashion-conscious.  On  average, 
we  buy  a  new  pair  of  sunglasses 
every  three  years,  with  a  mean 
price  of  57-510. 

"In  the  rest  of  Europe,  part- 
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SUNGLASSES 


Know  your  standards 


Reactolite  Dark  is  a  new  photochromic  lens  from  Pilkington  with  a 
grey  pre-tint,  making  it  suitable  for  brighter  conditions 


icularly  Italy  and  Switzerland,  it's 
quite  common  for  people  to  own 
several  pairs  of  sunglasses  In  suit 
different  occasions  or  outfits," 
comments  Tim  Orlik. 

Fashionable  frames  for  the 
summer  of  1995  will  not  look- 
hugely  different  from  last  year's 
styles  —  small,  round  and  oval 
hades  still  dominate,  although 
there's  now  more  attention  to 
tail. 

The  'handmade'  look  will  be 
popular,  with  a  wider  range  of 
finishes,  such  as  matt  plastic, 
antiqued  or  matt  gold  and  silver, 
and  lighter  versions  on  the 
tortoiseshell  theme.  The  black 
Ray-Ban  imitations  are  definitely 


on  the  way  out,  says  Mr  Orlik, 
who  predicts  a  return  to  coloured 
frames  for  1996. 

FOCUS  ON  NEWS 

•  The  Revlon  range  from  Eyecare 
Products  is  aimed  at  fashion- 
conscious  women  over  25.  Com- 
prising 33  styles,  priced  at  £12.99, 
£16.99,  £19.1(9  and  £2T.!I9.  orders 
come  with  a  free  illuminated 
revolving  stand. 

The  Foster  Grant  range  is  split 
50  per  cent  fashion  to  50  per  cent 
classic  styles,  with  prices  ranging 
from£5.99-£19.99. 

The  premium  Samco  by  Maz- 
zucchelli  brand  has  a  handmade 
range  for  the  first  time  this  year, 


Jackel's  Sunbrella  range  is  up  to  date,  with  small,  round  and  oval 
frames  in  tortoiseshell  and  matt  finishes 


Recently  a  survey  carried  out 
by  Pilkington  revealed  that 
over  50  per  cent  of  people 
didn't  know  whether  their 
sunglasses  protected  them  from 
UV  rays  or  if  they  complied  with 
the  British  Standard  —  a  quarter 
weren't  even  aware  there  was  a 
British  Standard. 

•  Lenses  which  meet  BS2724: 
1987  will  have  undergone 
numerous  tests  to  check  UV 
protection,  light  transmittance, 
colour  stability,  design  and 
durability. 

•  By  law,  manufacturers  which 
quote  BS2724then  have  to  state 
the  recommended  use  of  the 
sunglasses:  fashion  (won't 
substantially  reduce  sun  glare); 
general  purpose  (will  reduce 


while  Samco  has  heightened  its 
profile  through  sponsorship  of 
the  British  ski  team. 

•  Fabris  Lane  Etalia  draws  on 
the  glamorous  styles  of  the  '  Ids 
and  '50s,  with  juices  ranging 
from  S12.50-S50.  Produced  for 
pharmacies  is  (he  De  Novo  range 
(S7.99-S9.99),  which  combines 
classic  and  fashion  designs. 

•  Pilkington  has  developed  a 
new  lens  for  its  Reactolite  range. 
Reactolite  Dark.  With  a  grey 
pre-tint,  it  has  the  same  photo- 
chromic  properties  of  the  other 
lenses  in  the  range. 

•  Lessar  Brothers'  Solarite 
range  saw  sales  increase  by  20 
per  cent  in  1994,  with  particular 
interest  in  the  company's  six 
sports  models  and  wraparound 
clip-ons.  New  lor  '115  is  the 
Graphite  range,  featuring 
high-definition  lenses. 

•  The  Linda  Farrow  range 
features  more  models  at  the  £7.95 
mark  this  year.  Designed  for 
pharmacies  the  Prestige  Col- 
lection comprises  nine  unisex 
styles,  retailing  at  £17.95  each. 

•  Additions  to  the  Titcomb  range 
include  specialist  fishing  glasses, 
and  wet  and  dry  sports  visors, 
both  patented  by  Autuglaze 
Optical.  The  Titcomb  Fashion 
range  includes  lots  of  round  and 
oval  frames  in  both  metal  and 
tortoiseshell  finishes. 

•  Young  Optical,  distributor  of 
Visions,  Shades  and  Polaroid 
Originals  brands,  says  I  hat  the 
fashion  sector  is  driving  the 
market  forward,  although  spec- 
ialist sports  sunglasses  are 
becoming  more  popular.  New  this 
year  is  the  Polaroid  XOOR  lens. 

•  Children's  sunglasses  are  a 
major  growth  area  for  Jackel, 
which  makes  the  Tommee  Tippee 
range.  For  1995,  this  has  been 
extended  to  ten  styles.  New  for 
teenagers  is  Veronique  (£5.99 
each).  Sunbrella  orders  are  still 
being  accepted  —  with  a  25  per 
cent  discount  on  a  £300  order. 


glare  and  suitable  for  driving); 
special  purpose  (eg  for  skiing). 

•  The  quality  of  the  lens  is  either 
Class  1  or  2.  Class  1  is  equivalent 
to  prescription  lens  quality 
(BS2738)  and  is  suitable  for 
continuous  daytime  wearing. 
Class  2  is  a  lower  quality  lens, 
not  to  be  worn  continuously. 

•  Finally,  lenses  which  meet 
BS2724  have  to  state  the 
strength  of  the  lens:  break 
resistant  (suitable  for  normal 
conditions);  robust  (suitable  for 
sports,  such  as  climbing  or 
boating);  impact  resistant 
(suitable  for  hard  ball  sports). 

•  A  European  standard  is  being 
put  together  which  may  replace 
the  British  Standard.  It  should  be 
in  position  some  time  next  year. 


J 


Foster  Grant  is  aiming  at  more 
fashion-conscious  consumers 
with  its  revamped  1995 
collection 


Fashion  and  protection  are 
important  (courtesy  Visions) 
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LETTERS 


Way  clear  for  local 
negotiations 

The  news  item  referring  to  the 
draft  amendment  regulations 
(C&D  February  25)  includes 
wording  that  has  been  further 
amended  due  to  represent- 
ations made  by  the 
Pharmaceutical  Services 
Negotiating  Committee  before 
publication  of  the  article. 

The  only  pharmacy  services 
that  will  be  devolved  from 
April,  1995  are  those  already 
announced  —  ie  additional 
hours  services  and  the 
services  to  residential  and 
nursing  homes.  These  amount 
to  about  1 .5  per  cent  of  the 
global  sum.  Any  further 
devolvement  to  local  level  will 
only  take  place  following 
negotiations  with  the  PSNC. 
No  mention  whatsoever  has 
been  made  in  the  negotiations 
as  regards  the  devolvement  of 
core  services,  as  some 
contractors  have  taken  the 
news  item  to  imply. 

The  regulation  which 
enables  devolvement  of 
services  was  specifically 
raised  by  PSNC  and  is  very 
widely  drafted.  The 
Department  confirmed  that  the 
reason  for  this  was  to  remove 
the  necessity  for  changes  in 
the  regulations  every  time  a 
service  or  fee  for  a  service  is 
devolved.  It  will  be  necessary, 
however,  for  the  Drug  Tariff  to 
be  amended  in  such  cases  and 
the  secretary  of  state  has  a 
duty  to  consult  the  PSNC  on 
such  amendments,  as  stated 
in  the  article. 

The  purpose  of  the  changes 
relating  to  hours  of  service  is 
to  enable  the  FHSA  to  pay  for 
services  negotiated  locally  and 
not  to  encourage  longer  hours 
and  an  absence  of  lunch 
breaks.  The  DoH  has  agreed 
[C&D  last  week,  p289)  to 
maintain  the  closing  hour  of 
1730  hours  in  line  with  the 
general  closing  hour  for 
community  pharmacies. 

As  regards  the  absence  of  a 
lunch  hour,  the  news  item  is 
misleading.  The  regulations 
set  the  broad  parameters  in 
which  negotiations  may  take 
place  at  local  level  as  to 
'normal  business  hours'  as 
distinct  from  'additional 
hours'.  Contained  in  those 
same  parameters  is  the 
provision  for  minimum  hours 
for  a  full-time  pharmacy  of  30 
hours  per  week.  It  is  for  the 
FHSA  to  consider,  together 
with  the  contractors  within  its 
area,  the  provision  of 
pharmaceutical  services 
within  those  broad 
parameters. 

In  practice,  all  pharmacy 
contractors  have  contractual 


hours  which  either  stem  from 
the  old  hours  of  service 
arrangements,  or  which  have 
been  negotiated  with  the 
FHSA.  In  many  cases,  these 
hours  include  the  provision  for 
a  closure  of  the  pharmacy  for 
one  hour  for  lunch.  These 
contractual  hours  will  continue 
unless  they  are  changed.  Any 
changes  can  only  take  place 
following  negotiation  with  the 
individual  contractor 
concerned. 

If,  ultimately,  the  FHSA 
'determines'  the  hours  of 
service,  the  pharmacy 
contractor  has  the  right  of 
appeal  to  the  Appeal  Unit. 
PSNC  would  expect  the  Unit  to 
be  reasonable  in  its  approach 
and  to  take  account  of  the 
need  for  some  pharmacists, 
where  appropriate,  to  close 
the  pharmacy  during  the  lunch 
hour. 

In  short,  it  is  not  anticipated 
that  there  will  be  any  large 
changes  to  the  current 
arrangements  which  have 
operated  between  the  hours  of 
0900  and  1730.  The  DoH  has 
confirmed  to  PSNC  that  these 
points  will  be  covered  in 
guidelines  to  FHSAs  on  which 
PSNC  will  be  consulted. 

As  far  as  additional  hours 
are  concerned,  following  the 
decision  taken  by  Government 
to  devolve  negotiations  to 
local  level,  the  provision  of 
these  services  are  being 
discussed  between  the  LPC 
and  FHSA. 

The  news  item  refers  to  the 
arrangements  for  inquiries  of 
FHSAs  into  the  services 
provided  by  pharmacists. 
During  the  negotiations,  at  the 
PSNC's  request,  the  DoH 
agreed  to  remove  this 
particular  paragraph. 
S  R  Axon 
Secretary,  PSNC 

Compensation  or  bust,,, 

Barnet  Local  Pharmaceutical 
Committee  recently  received  a 
letter  from  the  Pharmaceutical 
Services  Negotiating 
Committee  requesting 
payment  of  Clothier.  The  LPC 
took  a  democratic  vote  not  to 
pay  this  year  as  it  felt  that 
urban  pharmacies  are  now, 
like  their  rural  colleagues, 
under  extreme  financial 
pressure.  In  many  cases,  the 
LPC  is  finding  that  contractors, 
multiples  included,  are  unable 
or  unwilling  to  find  the  cash. 
For  them,  it  is  just  one  more 
uncontrollable  expense.  PSNC 
has  to  realise  that  it  is 
pointless  putting  its  hand  into 
empty  pockets  and  has  to  get 
us  more  money. 

Between  25  and  30  per  cent 
of  Barnet  pharmacies  are  at 
risk  of  losing  up  to  £150,000  in 


professional  fees  this  year  if 
the  transitional  relief  goes, 
while  according  to  Enfield  & 
Haringey  Family  Health 
Services  Association, 
professional  fees  paid  for  a 
six-month  period  last  year 
were  5.9  per  cent  less  than  the 
comparable  period  the  year 
before. 

PSNC  wrote  saying  that  it 
was  surprised  that  the  LPC 
had  decided  not  to  pay,  since 
it  had  been  agreed  by  a  vote 
of  LPCs  at  conference  in  1983 
and,  in  PSNC's  opinion,  "there 
is  a  clear  moral  obligation  to 
meet  the  levy  payment". 

What  strange  duplicity  this 
is!  Conference  decisions  carry 
a  moral  obligation  on  LPCs 
and  their  contractors,  and  yet 
new  resolutions,  such  as  the 
one  regarding  compensation 
payments  to  disadvantaged 
contracts,  can  be  thrown  out 
by  PSNC  without  any  apparent 
moral  problems. 

Personally,  I  believe  that  we 
have  reached  the  edge  of  the 
cliff  and  that,  regrettably,  we 
stand  poised  to  see  a  level  of 
human  tragedy  within  the 
profession  that  we  have  never 
seen  in  the  150  years  and 
more  since  the  creation  of  the 
RPSGB. 

Who  among  the  profession 
can  possibly  feel  secure 
today?  New  out  of  town, 
non-contract  pharmacists  are 
drawing  OTC  business  away, 
not  to  mention  the 
prescriptions  being  faxed  to 
other  stores.  GPs  moving  into 
health  centres,  or  closing 
down  their  surgery  on 
retirement,  can  leave 
successful  pharmacists  high 
and  dry  with  nothing  left  to 
sustain  them.  What  moral 
issues  are  considered 
regarding  the  leaving  of 
communities  with  nowhere 
local  to  go  for  their 
pharmaceutical  services,  and 
with  proposed  new  roles  as 
their  local  pharmacy  goes 
bust? 

The  profession  must  lose  its 
I'm  all  right,  Jack'  attitude  and 
replace  it  with  'there  but  for 
the  grace  of  God  go  I'. 

I  urge  everyone  to  support 
efforts  to  establish  the 
compensation  scheme,  which 
will  be  to  everyone's  benefit  in 
the  long  run. 
Adrian  Korsner 
London  N20 

Threats  to  community 
pharmacies 

In  any  profession  there  are 
opportunities  and  threats.  For 
the  independents  there  are,  it 
seems,  more  and  more  threats 
on  the  horizon.  Some  of  these 
threats  are  not  confined  to  any 


region,  and  can  be  indiscrim- 
inate in  their  effects.  The  effect 
on  individual  pharmacists 
must  be  fully  appreciated. 

Last  year,  Bob  Worby  — 
then  our  secretary  at 
Redbridge  and  Waltham 
Forest  LPC  —  put  a  resolution 
forward  to  help  the  imperilled 
pharmacists.  Such  noble 
efforts  should  not  be 
trivialised.  Yet  the 
Pharmaceutical  Services 
Negotiating  Committee  could 
not  recommend  any  proposals 
to  the  LPC  conference.  Efforts 
from  some  of  the  members,  at 
least,  were  less  than  full- 
hearted.  Surprise,  surprise! 

I  list  a  number  of  threats 
that  many  in  the  profession 
fear  very  much: 

•  remuneration  proposals. 
Loss  of  transition  payments. 
Unfair  discounting  —  what  is 
the  impact  on  the  independ- 
ents with  no  'bargaining 
power'? 

•  distribution  of  pharmacies. 
Poly-clinics  and  one-stop 
health  centres  will  destroy 
many  pharmacies 

•  FHSA  primary  care  plans. 
Not  all  contractors  will  get 
their  share  of  the  monies  as 
pharmacists  will  be  'targeted' 

•  accreditation  of  pharmacies 
and  pharmacists.  What  will 
happen  to  non-accredited 
pharmacies? 

•  treatment  of  common  ail- 
ments. Are  GPs  to  distribute 
medicines? 

•  demographic  changes.  Will 
the  following  happen  due  to 
increasing  population  and 
increases  in  drug  costs,  eg 
ratio  prescribing,  increasing 
privatisation  of  the  NHS, 
reduction  in  exempt  cate- 
gories, new  developments  in 
domiciliary  and  residential 
home  services?  What  impact 
will  it  have  on  an  individual 
pharmacy? 

•  doctor  dispensing.  There  is 
an  active  lobby  for  doctor 
dispensing.  Is  this  a  threat  to 
individual  pharmacies? 

•  unsaleability  of  rural 
pharmacies.  I  have  letters  sent 
to  me,  which  I  have  drawn  to 
the  attention  of  the  Council 
and  the  PSNC,  which  show  the 
distress  caused  by  unsale- 
ability of  pharmacies  after 
almost  25  years  of  service 

•  pharmacy  ownership  by  GPs 
and  non-pharmacists.  A 
profession  is  being  taken  over 
by  commercial  interest  with 
no  responsibility  or  account- 
ability to  the  pharmacists 

•  multiple  pharmacy  owner- 
ship. This  is  on  the  increase  at 
a  rate  of  about  7  per  cent  a 
year.  Where  are  they  getting 
the  business  from? 

•  information  technology. 
What  have  they  heard  of 
electronic  prescription  and 
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closed-door  pharmacies?  We 
must  find  out  before  it  is  too 
late 

•  mail  order  pharmacy.  It  only 
happens  in  other  countries, 
doesn't  it? 

•  pharmaceutical  companies. 
They  themselves  are  looking 
to  get  into  distribution  of 
medicines 

•  faxing  of  prescriptions. 
Many  pharmacists  with 

dependent  families  and  staff 
are  worried  about  their  future. 
The  PSNC  is  unable  to  set  a 
precedent  that  pharmacists 
with  livelihoods  taken  away 
from  them  should  be 
compensated. 

What  will  the  LPC 
conference  say? 

Take  action  now  and  let 
your  LPC  representative  know 
your  feelings.  Next  year  might 
be  too  late  for  many. 
Hemant  Patel 
PSNC  representative  (N  E 
Thames  Region) 


steps  in  the  frame 

After  reading  the  official  report 
of  the  last  meeting  of  the 
Society's  Council,  I  am  writing 
to  express  my  utter  dismay  at 
the  attitude  of  many  of  the 
existing  Council  members. 

They  seem  to  believe  that 
the  Council  owns  the  Society 
and  simply  tolerates  the 
37,000  members.  It  is  our 
Society  not  theirs!  They  seem 
to  be  swimming  up  the 
Thames  like  a  headless  luck. 

Having  served  on  the 
Council  for  16  years  until  my 
resignation  in  1991,  I  am  not 
prepared  to  sit  back  while 
Rome  burns  or,  more 
accurately,  allow  'Lambeth 
Palace'  to  sink  into  the 
Thames  and  be  lost  without 
trace. 

The  profession  desperately 
needs  positive,  experienced 
and  enthusiastic  leadership. 
Without  wishing  to  appear 
immodest,  I  think  my  track 
record  shows  that  I  can 
provide  that  leadership. 
Accordingly,  I  am  submitting 
my  nomination  for  the 
forthcoming  election  and  hope 
that  all  community 
pharmacists  will  give  me  their 
'first  preference  vote'  to 
enable  me  to  start  delivering  a 
better  tomorrow. 
Graham  Walker 
Budleigh  Salterton 

Financing  the  independent 
—  Unichem's  track  record 

Xrayser  recently  expressed  his 
concern  at  the  long-term 
future  of  independent 
pharmacy,  due  to  the 


difficulties  experienced  by 
young  pharmacists  in  making 
their  first  acquisition, 
particularly  where  they  are 
bidding  against  a  company 
purchaser. 

Certainly  the  question  of  a 
cash  stake  is  a  limiting,  albeit 
necessary,  requirement  of 
anyone  looking  to  purchase 
their  own  business.  Through 
the  Unichem  Loan  Guarantee 
Scheme  we  are  able  to  reduce 
this  requirement  to  20  per  cent 
rather  than  the  normal  50  per 
cent  demanded  by  banks.  In 
addition,  we  can  provide 
access  to  a  very  favourable 
interest  margin  of  1.25  per 
cent  over  base  rates. 

First-time  buyers  are  not 
usually  in  competition  with  the 
multiples,  since  multiples  are 
generally  only  interested  in 
the  larger  units.  We  do 
support  both  first-time  buyers 
and  many  sizeable  independ- 
ent groups  wishing  to  expand. 
Furthermore,  where  competi- 
tion between  multiples  and 
independents  exists,  there  is  a 
popular  misconception  that 
the  multiple  can  and  will  pay 
over  the  odds  for  goodwill. 
Goodwill  values  are 
dependent  upon  the  likely 
returns,  and  it  is  the 
independent  which  is  more 
likely  to  be  able  to  justify  a 
higher  goodwill  value  by 
accepting  a  lower  return 
initially. 

In  1994,  through  the 
Unichem  Guarantee  Scheme, 
we  gave  222  guarantees, 
totalling  over  £34  million  —  an 
industry  record.  Some  46  per 
cent  of  the  guarantees 
provided  for  pharmacy 
acquisition  through  the 
Unichem  Guarantee  Scheme 
were  to  first-time  buyers  who 
were  able  to  raise  the  required 
stake,  either  by  themselves,  or 
within  their  family.  There  have 
been  occasions  where  the 
vendor  has  assisted  by  selling 
to  a  long-standing  manager, 
either  at  a  discount  or  by 
deferring  part  of  the  payment 
for  three  or  four  years.  Indeed, 
we  have  also  supported  small 
pharmacies  with  Essential 
Small  Pharmacy  status. 

Inevitably,  there  are  some 
pharmacies  which  are  now 
virtually  unsaleable  —  and  this 
is  a  fact  of  life.  However, 
Unichem  will  lend  support 
wherever  the  business  is 
viable,  the  goodwill  price  is 
realistic  and  the  applicant  is 
suitable.  We  expect  that 
independent  pharmacy  will  be 
around  for  many  years  yet  and 
we  are  providing  the 
resources  to  safeguard  its 
future. 

R  N  Andrews 

Senior  finance  manager, 
Unichem 


Have 
you  heard 
the  latest 


news: 
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BUSINESS  ifl 


AAH  defends  &377m  bid 


Hoechst  in  talks  with  Dow 

Hoechst  is  in  talks  which  could 
lead  to  it  buying  all  outstanding 
shares  of  Marion  MerrelS  Dow  at 
a  price  of  $25.75  per  share  in 
cash.  Dow  currently  owns 
around  72  per  cent  of  MMD 
common  stock. 

Numark  targets  1,000 

Nuniark  shareholders  now 
number  874.  The  company 
believes  it  is  on  target  for  at 
least  1,000  shareholders  by  the 
end  of  the  year.  It  hopes  its  400 
non-shareholding  members  will 
sign  on  the  dotted  line  by  then. 
Shareholders  will  receive  their 
share  certificates  and  other 
documentation  by  the  week 
commencing  March  6. 

Superdrug  reviews  lottery 

Lottery  machines  have  been 
removed  from  three  Superdrug 
stores  in  Southend,  South 
Shields  and  Islington  in  London. 
The  company  has  been  trialling 
the  machines  in  11  of  its  600 
stores  since  November  last  year. 

Astra's  sales  up 

Anti-ulcer  drug  Losec  helped 
Astra  to  achieve  a  23  per  cent 
rise  in  pre-tax  profits  to  SKr9.62 
billion.  Astra  achieved  a  24  per 
cent  increase  in  sales  to 
SKr28.0bn  and  sales  of  Losec 
jumped  35  per  cent  to  SKr17.2bn. 

SB's  diagnostics  venture 

Smithkline  Beecham's  consumer 
division  is  to  market  US 
company  Epitope's  patented  oral 
fluid  diagnostic  products 
worldwide.  SB  will  have 
marketing  responsibility  for  the 
OraSure  oral  specimen 
collection  device  for  testing 
antibodies  to  HIV-1.  The  FDA  has 
licensed  SB  Biologicals  to 
market  its  Hepatitis  A  vaccine 
Harvix. 

New  plant  for  3M 

Work  has  begun  on  3M's 
pharmaceutical  manufacturing 
plant  in  Loughborough.  The  £12 
million  project  represents  the 
largest  UK  investment  for  3M  and 
is  sited  next  to  the  company's 
existing  aerosol  plant. 

Sanofi  boosts  generics 

Sanofi  Winthrop  and  German 
company  Hexa!  have  signed  an 
agreement  regarding  generics 
business  in  France.  Sanofi 
Winthrop  is  already  a  major 
player  through  its  generics 
subsidiary,  Dakota,  and  this 
venture  should  strengthen  its 
place  in  the  French  market. 


AAH  is  reassuring  customers  that 
it's  business  as  usual,  despite 
German  wholesaler  Gehe's  £377 
million  hostile  bid  for  the 
company  this  week. 

When  the  bid  was  announced 
on  Monday,  AAH's  share  price 
surged  40  per  cent  to  435p,  before 
stock  settled  at  the  close  to  43 lp, 
122p  up  on  the  day  before. 

AAH  has  rejected  the  bid  as 
opportunistic,  claiming  it  under- 
values the  company.  The  group  is 
recommending  that  its  share- 
holders take  no  action. 

AAH  chief  executive  Bill  Revell 
is  anxious  to  assure  pharmacist 
customers  that  services  will  run 
as  usual.  Mr  Revell  comments: 
"We  will  continue  to  develop  our 
supply  service  to  the  benefit  of 
our  many  loyal  and  supportive 
customers." 


Gehe  chief  executive  Dieter 
Kammerer:  looking  to  become 
number  one  in  Europe 


As  its  £9  billion  takeover  bid 
reaches  its  climax,  Glaxo  faces 
unwelcome  news  in  the  shape  of  a 
legal  challenge  to  its  best-selling 
drug  Zantac  by  Generic  UK. 

Glaxo  believes  it  has  a  valid  UK 
patent  on  the  Form  2  version  of 
ranitidine  hydrochloride  (the 
active  ingredient  in  Zantac)  until 
2001  and  plans  to  "strenuously 
resist"  any  challenge  to  its 
intellectual  property  rights. 

The  challenge  comes  at  a 
sensitive  time  for  Glaxo,  as  its  bid 
for  Wellcome  is  reaching  fruition 
and  it  waits  for  regulatory 
clearance  from  the  US  Federal 
Trade  Commission.  The  company 
has  already  cleared  an  important 
hurdle  this  week  in  receiving 
clearance  from  the  European 
Commission,  which  removes  any 


Mr  Revell  says  the  company's 
rationalisation  programme  will 
be  "substantially  completed  by 
the  end  of  the  next  financial  year" 
in  March,  1996. 

AAH  is  expected  to  hold  its 
powder  on  its  defence  strategy 
until  Gehe  publishes  its  formal 
offer  document,  expected  in  two 
to  three  weeks. 

Gehe's  chief  executive,  Dieter 
Kammerer,  claims  the  offer,  420p 
in  cash  per  share,  is  generous,  and 
represents  a  premium  of  48.9  per 
cent  over  the  price  of  an  AAH 
share  at  the  close  of  trading  on 
February  3  —  the  day  AAH  made 
its  most  recent  profit  warning. 

Gehe  currently  holds  just  over 
a  two  per  cent  stake  in  AAH 
following  its  purchase  of  1.4  per 
cent  this  week. 

The  company  maintains  AAH 
shareholders  have  suffered  from 
"serious  under  performance", 
citing  AAH's  poor  market  per- 
formance, where  earnings  per 
share  in  the  last  five  years  fell  6 
per  cent,  compared  with  Unichem 
(a  rise  of  60  per  cent)  and  Lloyds 
(up  77  per  cent). 

If  Gehe's  bid  is  successful,  it 
will  have  established  itself  in 
another  European  market.  In 
1993,  it  acquired  Office  Com- 
mercial Pharmaceutique  (OCP), 
which  is  the  leading  French 
pharmaceuticals  wholesaler  with 
over  40  per  cent  market  share. 
Gehe  is  said  to  be  number  two  in 
its  home  market  with  an  18  per 
cent  share. 

The  company  is  looking  to 
develop  into  a  Europeanwide 
operation.  Mr  Kammerer  says: 


possible  doubts  to  compatibility 
of  the  proposed  acquisition 
within  the  common  market. 

Glaxo  says  the  request  from  the 
FTC  for  additional  information 
regarding  the  bid  is  not  un- 
common. The  company  has  no 
idea  whether  the  request  will 
have  any  impact  on  the  timetable 
for  the  final  offer,  with  its  first 
closing  date  of  March  8. 

The  company  does  not  believe 
its  final  offer  violates  US  antitrust 
laws.  If  the  bid  goes  ahead,  the 
combined  company,  as  market 
leader,  would  still  have  less  than  6 
per  cent  of  the  world  market. 
•  Wellcome  says  the  collapse  of 
its  adviser,  Barings,  now  in 
administration,  will  not  have  any 
effect  on  its  search  for  a  higher 
bidder. 


"We  intend  to  be  the  market 
leader  across  Europe,  where  we 
will  either  acquire,  or  in  the  case 
of  the  former  Eastern  bloc,  build 
companies  from  scratch." 

Mr  Kammerer  maintains  if  the 
bid  goes  ahead,  he  has  plans  to 
rely  on  existing  local  man- 
agement structure,  "as  long  as 
they  perform  well". 

If  the  deal  goes  ahead  AAH's 
loss-making  Environmental  Ser- 
vices division  may  be  for  the 
chop,  as  Gehe  intends  to  conduct 
a  review  of  AAH's  non-pharm- 
aceutical wholesaling  activities. 
In  its  February  3  trading  state- 
ment, AAH  announced  that  the 
environmental  division  will  make  1 
a  loss  of  £3m  following  its  S3. 9m 
profit  in  1993/94. 

Unichem  chief  executive  Jeff 
Harris  says  if  the  takeover  is 
successful,  it  will  "be  a  sad  day  for 
British  wholesaling".  He  sees 
wholesaling  as  an  essentially 
local  business,  but  understands 
Gehe's  strategy  is  to  seek  to 
acquire  a  firm  operational  base  in 
the  UK. 

Gehe  has  a  market  worth  of 
DM3.3  billion  (£1.42  bn).  Its 
turnover  in  1993  was  DM10.  lbn 
(£4.3bn),  an  increase  of  87  per 
cent,  which  was  reflected  by  the 
consolidation  of  OCP.  Gehe  and 
AAH  have  co-operated  in  pur- 
chasing through  the  joint  venture 
Tredimed,  since  it  was  est- 
ablished in  1990  with  OCP. 

When  Gehe  acquired  OCP, 
French  wholesalers  responded  by 
developing  domestic  alliances 
and  strengthening  relationships 
with  foreign  wholesalers. 


The  Proprietory  Association  of 
Great  Britain  has  announced  the 
appointment  of  Clive  Dixon  of 
Seven  Seas  as  Association 
president.  He  will  be  supported 
by  vice  presidents  Alan  Raymond 
of  Reckitt  &  Colman  and  David 
Beauchamp  of  Whitehall 
Laboratories 


Glaxo  faces  patent  challenge 
as  Wellcome  bid  nears  end 
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It's  now 
fre  e 

to  phone 
BOC 
Gases 


one  number 
for  all  users 
of  medical 
gases. . . 

The  new  BOC  Gases  Directline 
is  the  easiest  way  to  contact  the 
UK's  leading  medical  gases  company 
and  it's  absolutely  free! 

0800  111  333 

talking  to  BOC  has  never  been  easier. . . 

MVt  BOC  GASES 


SB's  portfolio  survives 
Tagamet  patent  loss 


Smithkline  Beecham  has  survived 
the  loss  of  its  Tagamet  patent  in 
the  US  and  one-off  charges 
totalling  is7i)(i  million  lo  post 
profits  growth  and  earnings  for 
1994  down  on  the  previous  year. 

While  the  company  has  lost 
&200m  of  Tagamet  sales  since  last 
May,  it  has  been  able  to  point  to 
solid  underlying  growth  in  the 
rest  of  its  drug  portfolio  where 
sales  have  grown  5  per  cent. 

SB  announced  sales  from 
continuing  operations  up  8  per 
cent  toS(),()71m.  Profit  before  tax 
and  exceptional  items  was  up  9 
per  cent  at  SI, 271m.  Earnings  per 
share  for  the  12  months  were 
32.3p  (up  11  per  cent)  and  the 
annual  dividend  will  total  12. 9p. 

The  one-off  items,  a  restruct- 
uring charge  of  S580m  and  a  tax 
bill  of  S216m,  arose  from  the 
acquisition  of  Diversified  Pharm- 


aceutical Services  and  Sterling 
Health.  In  the  two  months  since 
acquisition,  Sterling  has  gen- 
erated  sales  i  it  S  Y.'m 

Consumer  health  saw  sales  and 
trading  profit  boosted  10  and  15 
per  cent  respectively  to  SI. 431m 
and  S199m.  Sales  of  OTC 
medicines  grew  by  1 1  per  cent  to 
S674m. 

In  the  pharmaceutical  division 
sales  were  up  5  per  cent  to 
S3,612m  and  profits  2  per  cent  to 
S926m,  Tagamet  sales  fell  from 
SI 55m  in  the  first  quarter  to  S43m 
in  the  fourth  quarter. 

New  products  accounted  for 
sales  of  S810m  in  1994,  a  74  per 
cent  increase  over  the  previous 
year.  Leading  the  way  is  the  SSRI 
Seroxat,  sales  of  which  rose  to 
S333m.  Famvir  was  launched  in 
seven  markets  last  year  and  saw 
sales  of  SI  6m  in  its  first  year. 


Daniels  issues  new  terms 


Daniels  has  announced  new 
trading  terms  effective  from 
March  1. 

The  new  discount  rates  for 
monthly  ethical  purchases  are: 
£2,600-515,000  10  per  cent 

S15,000-S20,000  12  per  cent 
£20,000-550,000       1 1.5  per  cent 

No  discount  figure  is  given  for 
purchases  above  550,000,  although 
the   terms   list   a   top  ethical 


discount  of  12  per  cent. 

Pharmacy  medicines  qualify  for 
the  highest  discount  based  on 
overall  purchases.  OTC  products 
are  promised  for  next  day  del- 
ivery with  a  minimum  10  per  cent 
discount  from  trade  on  all  case 
quant  il  ies 

Accounts  spending  less  than 
52,000  ex  VAT  a  month  are  liable 
to  a  S50  surcharge. 


COMING  EVENTS 


MONDAY,  MARCH  6 

Derby  Branch,  RPSGB 

At  the  Kingsway  Postgraduate 
Centre,  7.30  for  8pm.  'Phar- 
macists and  Health  Promotion'  by 
Mary  Allen,  information  manager 
of  the  NPA. 
TUESDAY,  MARCH  7 
East  Metropolitan  Branch, 
RPSBG 

At  Wanstead  Library,  Spratt  Hall 
Road,  Wanstead,  7.30  for  8pm. 
'From  migraine  to  the  blues'. 
Speaker:  Dr  Jonathon  Mason. 
North  Scottish  Branch,  RPSGB 
At  the  Craigmonie  Hotel,  In- 
verness, 8pm.  Address  by  John 
Cromarty,  national  specialist  in 
clinical  pharmacy,  plus  wine- 
tasting  presentation. 
Dumfries      and  Gallowav 
Branch,  RPSGB 
At   the   Embassy  Hotel,  New- 
bridge, Dumfries,  7  for  7.30pm. 
Quiz  night. 

WEDNESDAY,  MARCH  8 

Edinburgh  Branch  RPSGB 

Joint  meeting  with  Fife  Branch, 
RPSGB,  at  Barnton  Hotel,  Edin- 


burgh, 8pm.  'The  development  of 
resistant  strains'.   Speaker:  Dr 
Mary       Hanson,  consultant 
microbiologist. 
THURSDAY  MARCH  9 
Glasgow  Branch,  RPSGB 
In    the    Green    Room,  Royal 
Scottish  Automobile  Club,  Blyths- 
wood  Square,  Glasgow,  7.30  for 
8pm.  AGM  and  talk  on  computer 
graphics  programming.  Speaker: 
M  Maxwell. 

Somerset  Branch,  RPSGB 

At  the  Forte  Post  House,  Taunton, 
7.30  for  8pm.  Working  dinner. 
Speaker:  N  Cambrook,  pro- 
spective parliamentary  candidate 
for  Yeovil. 

Slough  Branch,  RPSGB 

At  the  Thames  Hotel,  Maid- 
enhead, 7.15.  Working  dinner. 
Guest  speaker:  Tim  Astill,  dir- 
ector of  the  National  Pharm- 
aceutical Association. 
South  Staffs  Branch,  RPSGB 
At  the  Civic  Hall,  Lichfield,  7.30 
for  8pm.  Advances  in  OTC 
medicines'.  Speaker  coming  from 
Wellcome. 
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APPOINTMENTS 


Sales  Representatives 
and  Agents  required 

A  leading  pharmaceutical  wholesaler  is 
looking  for  representatives  and  agents  to 
sell  pharmaceutical  products  to  Chemists 
and  Druggists.  Previous  experience  in  the 
selling  of  pharmaceuticals  to  chemists 
would  be  a  distinct  advantage. 

The  job  will  offer  a  salary  of  £20k  plus 
company  car  and  other  company  benefits 
to  representatives  and  in  excess  of  £35,000 
to  agents. 

If  you  feel  you  would  suit  these  positions 
please  send  a  full  CV  and  a  brief  letter 
stating  why  you  would  be  good  for  the 
position  to: 

Sue  Garrard  at  Ladysave  House, 
Dominion  Way,  Worthing,  West  Sussex 
BN14  8NW. 

Tel:  0903  213303 


TO 


Pharmacist  required  for  busy  community 
pharmacy  Excellent  supporting  staff.  No 
paperwork.  Newly  registered  considered. 
Salary  negotiable. 

Replies  to: 

Donal  Matthews,  c/o  Kevin  Matthews  Ltd, 
37  Park  Street,  Dundalk,  Co  Lorith,  Eire 
or  tel:  010  353  42  34246/32733 


STOCKPORT 

Pharmacist  Manager  required  for  easily-run 
branch  of  pharmacy.  Ideal  for  a  newly-registered. 
Good  benefits  and  salary  etc.  Long-term 
locum(s)  considered. 

Telephone  FREE  to  arrange  an  interview 

0500  026314 


NORTHAMPTON 

PHARMACIST 
MANAGER  REQUIRED 

Good  potential  for  recently 
registered  or  disillusioned 
multiple  manager. 
Write  or  telephone: 
Mr  H  Vyas,  Fortnams  Chemist 
7  Church  Street,  Lutterworth 
Leics  LE17  4AE 
Tel:  0455  552692 


NORTH  NORTHUMBERLAND 

(Near  Amble) 

Pharmacist  Manager  required  for 
easily  run  estate  pharmacy  4 
days  plus  alternate  Wednesday 
mornings  and  some  Saturdays 
Minimum  paperwork.  Good 
supporting  staff. 
Apply  to: 
P.  Henderson,  95  Park  View, 
Whitley  Bay,  Tyne  &  Wear  NE26 
3RY 

Or  telephone  0191  252  0253 


FOLKESTONE,  KENT 

Pharmacist  Manager/ Long  Term  Locum  required  for  a  pleasant 
easily  run  modern  pharmacy  with  good  supporting  staff.  5-51/2 
days  a  week.  Generous  pay  and  holiday  package  including  FREE 
private  healthcare  and  fully  furnished  accommodation. 

Contact  J.  Patel  on  01303  259414 
between  9am  and  1 0pm 


IRELAND 

Pharmacist  required  for  North  West 
pharmacy.  Attractive  package. 
Please  reply  to: 
BOX  NUMBER  3479 


RAINHILL,  NORTH 
CHESHIRE/MERSEYSIDE 
BORDER 

Enthusiastic  manager  renuired  for 
tastefully  modernised  pharmacy  in  busy 
upmarket  village.  Good  supporting  staff 
and  salary  with  a  view  to  future 
ownership  if  required. 

Telephone  Mr  Longster 
0928  732269 


LONDON 
SE15 

Pharmacy  manager  required  for  a  busy 
dispensary-  Experience  essential.  Five  days 
per  week.  Minimum  paperwork  Pills  PMR 
svstem.  Salarv  negotiable 
Telephone:  071  620  0429  (daytime)  or  081 
771  7984  (evenings). 
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APPOINTMENTS 


BUSINESS  FOR  SALE 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Harrison  Road.  Belgrave.  Li 


■  LE4  6QN 


SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

'If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide  " 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


AGENTS 


AGENTS  REQUIRED 

for  well  established 
Hair  Care  Company 
to  call  on  chemists. 

All  areas  available. 

Write  to 
BOX  NO.  C&D  3480 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 


i 


EDINBURGH 

031  2290900 


OUR  BUSINESS 


Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


I  NEWCASTLE 
091  2330506 


MANCHESTER 

061  766  M13[ 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTLY  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


EAST  LONDON  -  Pharmacist/Mana- 
ger  required  to  cover  maternity  leave 
starting  Myay  '95.  Wed-Sats  inclusive 
Previous  retail  experience  desirable 
Contact  0181  534  1652. 

HERNE  BAY,  KENT.  Pharmacist  Man- 
ager or  long-term  locum  required  for 
2000  sq  ft  modern  pharmacy  Elat  can  be 
arranged.  Please  telephone  01376 
520052  or  01763  248440  anytime 


EVENING  PHARMACIST  required  .it 
Moss  Chemists  Instore  Tesco  Branch. 
Sunbury  Wed  (V8pm  plus  one  other 
evening  if  required  Telephone  Mrs  Hal 
on  0932  788089  during  working  hours 

LOCUM  PHARMACIST  available,  100 
mile  radius  of  Northampton  often  at 
short  notice.  Please  phone  Nigel  Motley 

0604  81 1487. 


NORTHERN 
LOCUMS 

The  highest  service,  the  lowest  prices 
Locums  required  Free  Registration 

Please  call  now  on 

(061)  725  8063 

Phones  manned  until  10pm  including 
weekends 


SATURDAY  LOCUM  available  (3  mile 
radius  of  Northolt).  May  consider 
further  Phone  01923  447657. 

HUDDERSF1ELD  —  West  Yorkshire 
Regular  locum  required  for  one  to  two 
days  and  Saturday  mornings  Contact  A. 
M  Khan  01484  661818 

WORCESTER  and  surrounding  area  — 
established  locum  still  has  odd  days 
available  in  March  Tel:  0209  401852. 

LOCUM  PHARMACIST  —  Northamp- 
ton. Hours  8.45am  to  12.45pm  3  days  a 
week  Apply  for  interview  Mr  Mandalia 
Semilong  Pharmacy  Tel:  0604  20008 

GLASGOW  and  surrounding  area,  30 
miles  radius,  experienced  locum  phar- 
macist available  for  days,  weeks  or  long 
term  cover.  Phone  Noved  on  0860 
185249 


LONDON  Wl  —  Locum  pharmacist 
tequired  on  regulat  basis  for  Sarurdays 
llam-8pm  and  occasional  Sundays 
llam-7pm  Must  be  able  to  speak 
Cantonese  Tel  0171  287  3336. 

LOCUM  PHARMACIST  available  Lon- 
don and  Home  Counties  near  M25  from 
1  3th  March,  1995  onwards.  Please  ring 
0181  449  7733 

ROCHFORD,  ESSEX.  Locum  required 
from  26th June  '95  to  Mthjuly  '95  Tel: 
01702  544104. 

WELSH  VALLEYS,  HEREFORD, 
SHROPSHIRE.  Experienced,  reliable 
pharmacist  available  Ring  Martin  on 

0684  577  442. 

LUTON  —  Locum  required  from  20.3.95 
to  15  04.95  Please  telephone  Mahesh 

on  0582  560393 

PHONE  NUMBER  CHANGE.  Kujit 
Claire  ( locum )  now  can  be  contacted  on 
Leic  (0533)  917345  daytime  (with  call 
diversion),  bookings  taken  for  April 
onwards  Please  book  now. 

EXPERIENCED  locum  pharmacist  tak- 
ing bookings  from  February  for  1995.  S. 
Wales  area  days/weeks  Phone  Matthew 
on  0850  394647  or  0446  71 1282. 


We  require 

AGENTS/DISTRIBUTORS 

in  Yorkshire,  Humberside,  Lancashire,  Nottinghamshire  and  other  areas 
with  their  own  established  contacts. 

Our  highly  competitive  range  of  READING  GLASSES  are  enjoying 
increased  sales  due  to  the  low  RRP  and  highest  POR  in  the  UK. 

Commission  also  on  automatic  repeat  orders. 

DIRECT  PERCEPTION  SUPERSPECS  LTD 
37B  New  Cavendish  Street,  London  W1M  8JR 

Tel:  0181  518  2685  Fax:  0181  554  9716 


Established  company  requires 

AGENTS 

calling  on  chemists,  department  stores,  gift  shops  to 
market  our  range  of  hair  ornaments  including  our 
"Disney"  childrens  collection. 

INTERNATIONAL  HAIR  FASHION 
Tel:  0335  342335.  Fax:  0335  300695 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


• 

4 


SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  Pharmacies  for  sale  — 
many  never  advertised. 
Please  phone  for  details 
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PRODUCTS  AND  SERVICES 


of  the  Multiples. 


•••• 


375  independent 
phsrmscists  flex  their 
muscles  to  improve 

 the  Privilege 

of  Independence, 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


Frankland  &  Co. 


STOCKTAKERS   &  VALUERS 


219  Harrison  Road.  Betgrave,  Leicester  LE4  60N 
Telephone:  (01162)  665299  Facsimile:  (01162)  610284  Mobile:  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  - 194  Lederfen 
F  (exp  3/95),  4  Deltasta  B  iivj  1ml  (exp 
3/95),  36  Zovirax  400mg  tabs  (exp 
2/95),  plus  others.  Tel:  01702  715485. 

TRADE  LESS  25%+VAT+POSTAGE  ■ 
47  Risperdal  2mg,  lx  Clinitest,  72 
Tofranil  lOnig,  850ml  Epanutin  susp,  1 
Terra-Cortril  spray,  92  Hydrallazine 
50mg.  Tel:  0181428  4195. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Triam-co  tabs  100s  (exp  6/99).  Tel: 
01278  662288. 

TRADE  LESS  50%  +VAT+POSTAGE  - 
2x7x100ml  Pentasa  Enemas  (exp 
4/95),  60  Questran  sachets  6198,  trade 
less  30%+ vat -i  postage  3  Teoptic  1% 
5ml  (exp  5/95).  Tel:  0171-624  2947. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Penmix  30/70  Penfill  (exp  5/95), 
Humulin    M2   (exp   5/96),  Human 


Insulatard  (exp  5/96).  Tel:  0181-539 
1805. 

TRADE  LESS  30%  -  Colomycin  inj  lmu 
14x10  Sulpitil  4x28,  Questran  2x42. 
Tel:  01622  858287. 

TRADE  LESS  30%+VAT  -  3x15 
Simplicity  1  511360,  Colodress  2x30 
S862, 30x5  806, 30  5297, 2x30  Bubble-u 
sheath  extra  large,  92  Provera  lOOmg. 
Tel:  01943  873862. 

TRADE  LESS  25%+ VAT  -  Aldomet 
500mg  PI  16x100  (exp  6/96).  Tel: 
018195  444103. 

TRADE  LESS  30%+VAT  -  10x30 
Coloplast  MC2000  bags,  code  6325 
25mm.  Tel:  0181-657  0221. 

TRADE  LESS  50%+VAT+FREE 
POSTAGE  -  100  Clomipramine  50mg 
(exp  6/95),  16  Fasigyn  (txp  7/95),  2x56 
Fenbufen  450mg  (exp  5/95),  13 
Antabuse  (exp  5/95),  100  Labetalol 
200mg  (exp  4/95),  2  Hyoscine  400mcg 


Professional  Indemnity  & 
Legal  Defence  costs  Insurance 

Suitable  for  hospital  employee,  retail  employee, 
locum  pharmacists  and  pharmacy  proprietors. 

£1,500,000  protection  in  the  event  of 
dispensing  or  other  errors  -  more  if  required. 

Legal  defence  costs  Insurance  from  46p  per  week! 

Industrial  Tribunals    Providing  for:      Coroners  Inquests 
Statutory  Committee  &  other  hearings  24hr  legal  advice 

"o  0121-236  0031 


experience 
the  difference 


knowledge  and  experience 


Beanstalk  have  to  offer. 
For  more  information 
ring  the  FREEPHONE 
number  below,  quoting 
the  reference  CND  95 


0  8  0  0     I  3  7  4  2  7  B\ 

SPECIALIST  PHARMACY  SHOPFITTERS 


COMPUTER  CRISIS 

Try  the  Emergency  Labelling  Program 
(ELP).  Send  SAE  for  information 
sheet.  T  &  I  White  Ltd,  6  Tinsley 
Centre,  Bawtry  Road,  Tinsley, 
Sheffield  S9  1WG. 


amps  (exp  3/95).  Tel:  01332  673574. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
3x10  Magnesium  sulphate  injection 
50%  w/v  (exp  4/95  &  9/95).  Tel: 
0171-582  6344. 

TRADE  LESS  35%  -  Pentacarinat  vials, 
Piportil  depot  amps,  Ventolin 
respirator  solution,  Alupent  inhalers, 
Calcitare  inj  (all  long  dates).  Tel: 
0181-554  9339. 

TRADE  LESS  30% +VAT+POSTAGE  - 
30  Lasix  K  tabs,  5x100  Antepsin  tabs 
(exp  6/95),  2x100  Aventyl  25mg  caps, 
600ml  Algitec  susp,  196  Lurselle  tabs 
250mg.  Tel:  0181-767  6005. 

TRADE  LESS  25%+VAT  -  Depixol 
lOOmg  4  amps,  Clopixol  200mgxl4 
amps,  Nomad  cassettes  140,  3  Nomad 
lockable  cases.  Tel:  0181-574  1352. 

TRADE  LESS  50%+VAT+POSTAGE  - 


5x5  Sandostatin  500mcg  (exp  6/97), 
6x10  Hypnovel  10mg/5ml  (exp  9/99), 
6x10  Simpla  Trident  500ml  l/T  370817. 
Tel:  0141-647  6203. 

TRADE  LESS  40%+VAT+POSTAGE  - 
1x30  Convatec  38mm  S295,  1x60 
Zantac  effervescent  150mg  (exp 
1 1/95),  25  Rifater,  173  Dalacin  C  150mg 
caps  (exp  4/99),  3  Suprefact  nasal 
spray  (exp  12/95).  Tel:  01255  503755. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Spiroctan  100  3x28  (exp  2/98), 
Neurontin  300mg  1x100  (exp  7/96), 
Thioridazine  lOOmg  Norton  1x100 
(exp  5/96),  Exirel  inhaler  10  (exp  1/96), 
Aldomet  500mg  PI  3x100  (exp  5/96). 
Tel:  01380  723804. 

TRADE  LESS  25%+VAT+POSTAGE  - 
3x565  Flixotide  disk  500mcg  (exp 
12/95),  200  Dexamemasone  500mcg 


Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PHARMACY  COMPUTER  SYSTEMS 


Computer  systems  for  YOU! 


ALCHEMIST  3000 
P.M.R. 

Dispensary  Computer  System 

9  Fast  &  accu  rate 

3  Feature  packed 

3  Residential  homes 
built-in,  M.A.R's  etc. 

S  Value  for  money. 

9  Multi-user  available 
(real  time  network) 


PROPHET  2000 
E.P.O.S. 


Intelligent  Till  Sy  stem 

iei  Reduee.  stock  holding 

S  Reduee  stock  loss 

ti  Buy  Intelligently  & 
defend  against  Reps' 

S  Save  money!! 

S  Multi-user  available 
(real  time  network) 


Patient  record  conversions  av  ailable  for  many  sy  stems. 
Chemtec  software  also  runs  under  Microsoft  windows 
 which  is  supplied  upon  request.   


CHEMTEC  SYSTEMS  LTD 


Tel 


Specialising  in  Pharmacy  Technology  0772 
The  Old  Police  Station,  Leyland,  Lanes  PR5  2NN  622839 


PACE  peta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 

Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


(exp  9/95),  56  Gastrobid  contains  (exp 
5/97),  196Serenace  1.5mg  (exp  8/97),  110 
Mianserin  30mg  (exp  1/96).  Tel:  01594 
542517. 

TRADE  LESS  30%+VAT  -  1 12  Nifensar 
XL  20mg  (exp  11/95),  140  Co-Betaloc 
(exp  7/95),  200  Nuelin  SA  250mg  (exp 
10/95),  50  Froben  SR  (exp  9/95).  Tel: 
01232  301638. 

TRADE  LESS  355+VAT  -  26  Convatec 
S352,  18  Wallace  TF  500, 16  Wallace  IB 
2000c,  112  Molipaxin  lOOmgrn,  167 
Sustac  2.6nig,  39  Fucidin  tabs  224 
Hypovase  lmg.  Tel:  01603  454701. 

TRADE  LESS  25%+VAT+POSTAGE  - 
CoDanthranier  forte  suspension  (exp 
4/97).  Tel:  01 179  655287. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Surgam  200  and  SA,  Aldactone  50, 
Madopar  CR,  Fentazin  4,  2  Sustac, 
Adizem  120,  Froben  SR,  Provera  200. 
Tel:  0161-624  5768. 

TRADE  LESS  30%+VAT+POSTAGE  - 


2  Flixotide  25mcg  inh  (exp  6/95),  4 
Flixotide  50mcg  inh  (exp  5/95),  trade 
less  50%+vat+postage  2  Flixotide 
diskhaler  50nicg,  1  Flixotide  50nicg 
(exp  6/95),  2x28  Tritace  1.25mg  (exp 
4/95),  1x28  Axid  300mg  (exp  10/95),  40 
Cardene  caps  20mgm  (exp  4/95).  Tel: 
016487  62653. 

TRADE  LESS  30%+ POSTAGE  -  3x8 
Dinietriose  2.5mg  (exp  8/96).  Tel: 
01273  453:309. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Cyclogest  pess  3x200,  6x400  Flixotide 
diskhaler  refill  lOOmgm,  Transderm 
Nitro  5  and  10,  100ml  Dermovate  scalp 
lotion,  plus  others.  Tel:  01625  523059. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Trental  400m,  Diamox  SR,  Innozide 
Ventolin  nebules,  Vitaquick  Spiroctan 
100  caps.  Tel:  0171-387  9585. 

TRADE  LESS  30%+VAT+POSTAGE  - 
14  Axid  150mg,  50  Naprosyn  500mg,  14 
Plaquenil  200mg,  12  Tenormin  25mg, 


The  complete  pharmacy  labelling 
system  . . . 


Multi-user  systems  now 
available. 

John  Richardson  Computers 
Telephone:    01772  323763 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  01905  795335 


PROMOTED 


Fax:  01905  795345 


COMPUTMO  LTD 


SHOPFITTINGS 


6fj0PFITTlN<; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


28  Zoton  30mg,  28  Trandate  lOOmg. 
Tel:  01963  250259. 
MEPTID    INJECTION     100MG  - 

Depixol  20mg  injection,  Stesolid 
Rectal  lOmg,  Indocid  lOOmg  supps, 
Feldene  suppos  20mg.  Tel:  01708 
524015. 

TRADE  LESS  20%+ VAT  -  Lyovac 
Cosmegen  injection  50  (exp  11/98). 
Tel:  0181-570  8944. 

TRADE  LESS  40%+ VAT  -  2  Flixotide 
inhaler  50mg  (exp  5/95),  28  Accupro 
5mg  (exp  7/95),  2  Oxjvent  inhaler  (exp 
9/95),  1  Duovent  inhaler,  45  Isordil 
tembids  (exp  10/95),  170  Aldomet 
500mg,  84  Lederfen  CP  caps,  12 
Augmentin  disp.  Tel:  01782  782742. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Aqua  4  2L  bags,  Hampshire  dressing 
aid  7641,  J&J  Barrier  minor  surg. 
system,  elastic  ban  truss  IR38,  IL35/36, 
IL36,  Spring  truss  RI37,  Argyle 
catheters  STD15,  F14,  S&M  absorb 
gauze  5m,  10m.  Tel:  01582  27331. 

TRADE  LESS  30%+VAT+POSTAGE  - 
80  Neomycin  tabs,  4x28  Climagest 
(exp  4/95)  5x20ml  Glucose  amps  50% 
(exp  1 1/95),  24  Crystapen  vials  600mg 
(exp  8/95),  2x30  Manenx  tabs  150mg 
(exp  9/99),  1x70ml  Zinnat  125mg  (exp 
6/95).  Tel:  01772  796142. 


TRADE  LESS  30%+VAT  -  Alucaps, 
Benoral  tabs,  Sorbid  40  SA,  Efudix, 
Surmontil  lOmg,  Tagamet  400,  Indocid 
liquid,  Prepulsid  susp.  Tel:  01225 
447924. 

TRADE  LESS  40%+VAT+POSTAGE  - 

2x30  Hollister  327  simm,  Mycobutin 
150mg  caps.  Tel:  0171-623  9710. 
TRADE  LESS  30%  -  230  Loron  caps, 
4x30  Coloplast  assorted  2478,  2x30 
Surgicare  S262,  20  Zofran  Tel:  01209 
211056. 

TRADE    LESS    30%+POSTAGE  - 

Trental  10x90  tabs,  Praxilene  10x100 
caps.  Tel:  0181-743  3887. 
TRADE  LESS  40%+VAT+POSTAGE  - 

Elemental  028x30,  Suprefact  nasal 
spray  2  (exp  10/95),  59  Drogenil  tabs,  7 
Eye-crom  1  "3.5ml  (exp  5/95),  Flixotide 
50  inhaler  2  (exp  5/95).  Tel:  01509 
506564. 

TRADE  LESS  25%-  Zofran  8mg, 
Fragmin  5,000/0.2ml,  Nozinan  amps, 
Drogenil  250mg.  Tel:  01480  214355. 

TRADE  LESS  30%+VAT  -  Drogenil 
250mg  (exp  4/96),  Roferon  A  9MU, 
3x28  Feldene  Melt  20mg  (exp  5/95). 
Tel:  01902  342000. 

TRADE  LESS  20%  -  3  Genotropin  16iu 
syringe  pack  inj,  5x100  Prazosin  5mg. 
Tel:  0161-455  1999. 
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SHOPFITTINGS 


THE 
COMPLETE 
SHOPFITTER 


We  work  in  a  pharmacy  every  day, 
JUST  LIKE  YOU... 
We  understand  the  pressures  and 
constraints  of  running  a  modern 
retail  pharmacy, 
JUST  LIKE  YOU... 
We  strive  for  professionalism,  service 
and  trust, 

and 

JUST  LIKE  YOU... 

we  are  approved  by  the  NPA. 

Just  a  few  reasons  why  successful 
Pharmacists  have  chosen  us  to  plan 
and  refit  their  business  environment. 


WOODSTYLp 
SHOPFITTtNG    AND    DESIGN  " 


Edison  Road,  St  Ives  Industrial  Estate, 
St.  Ives,  Huntingdon,  Cambridgeshire  PE17  4LF 
Telephone:  St.  Ives  (0480)  494262 
Fax.  (0480)  495826 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


d  he  only 
?cr  in  for  a 
•cription!" 


Experienced  Pharmacy  Designers.^!  \^|[||  (M 

Traditional  &  Continental  Dispensary  fittings 

(over  15  years  experience  with  Continental  Drawers). 

Shopfittings  to  suit  most  budgets. 
Budget  range  to  up-market  concepts. 

All  at  competitive  prices  plus  attractive  leasing  facilities. 


01761  418941 

HALLATROW  ROAD  •  PAULTON  •  BRISTOL 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 

TEL:  01935  20724 

BUDGET  WALL 
UNITS  TO  FULL 

DESIGN  AND 
INSTALLATION. 
CONTACT  THE 

PHARMACY 

SPECIALISTS 


m 


■ 


CHEMIST  AND  DRUGGIST 
FAX  NUMBER  IS  0732  368210 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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STOCK  FOR  SALE 


t 


LIBRA 
DISTRIBUTORS 


Betagan  Eye  Drops  @  £3.80 
Isosorbride  Mononitrate  Tabs 

60mg  SR  (30)  @  £10.54 

Lopid  caps  300mg  (1 00)  @  £1 7.99 

Otosporine  Eye  Drops  10ml  @  £2.15 

Sinemet  110  Tabs  (100)  @  £6.92 

Syntaris  Nasal  Spray  @  £4.68 

Zovirax  Cream  3g  @  £2.95 

B.D.  Syringes,  box  of  100  @  £9.20 

Bonjella  15mg  per  dozen  @  £12.98 

Yardley  Brilliatine  80g  each  @  £2.27 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 


WE  HAVE  STOCKS  OF 
PERGONAL  AND  PROFASI 

PLEASE  PHONE  0I2I  433  3079 
FOR  IMMEDIATE  DESPATCH 


PERFUMES 


Anais  Anais  30ml  spr 
Chloc  30ml  spr 
Dune  30ml  spr 
Fendi  edt  25ml  spr 
Fidji  edt  25ml  spr 
Gio  edt  35ml  spr 
L'air  du  Temps  30ml  spr 
Narcisse  30ml  spr 
Oscar  la  renta  30ml  spr 
Red  Door  25ml  spr 
Ysatis  25ml  spr 

Je  Reviens  spr  30ml 
Ma  Griffe  spr  30ml 
Charlie  edt  spr  50ml 
Charlie  Red  spr  I5ml 
Le  Jardin  22ml  spr 
Yardley  25ml  spr 

Jazz  aftershave  100ml 
Kouros  aftershave  100ml 
Fahrenheit  asl  50ml 
Paco  Rabanne  asl  100ml 
Boss  aftershave  50ml 
Xeryus  aftershave  50ml 


RPG 

Cost 

9.45 

18.50 

9.95 

21  50 

1 3.90 

24.00 

9.90 

24.00 

10.90 

13.90 

19.50 

9.25 

17.00 

9.25 

19.50 

X.90 

IS.  50 

9.95 

22.75 

1 1.50 

7.95 

2.40 

7.95 

2.40 

11.95 

3.75 

5.95 

2.95 

8.50 

2.95 

6.90 

1.95 

26.00 

14.50 

29.50 

14.75 

21.50 

11.90 

21.50 

10.90 

IX.IM) 

9.90 

17.75 

9.90 

Minimum  order  3 


THIS  WEEK  ONLY 


18th-25th  February 

Eternity,  Obsession,  Escape  in  Stock 

WEST  LONDON  C&C  LTD 
397  Acton  Lane,  Acton,  London  W3  8NP 
Tel:  0181  9920002.  Fax:  0181  992  0003 


Send  your  box  number  replies  to: 
Benn  Publications  Ltd 
(Classified  Dept) 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW 


STOCK  WANTED 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
 Fax:  0327  349397 


□ 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


We  buy  Perfume  Testers,  Vials,  Bottles  and 
Display  Materials. 
Total  Discretion  Assured 

Tel:  0254  871618  Fax:  0254  390  652 
0254  871716 


URGENTLY  REQUIRED 

Pergonal  and  or 
Profasi.  Full 
manufacturers  price 
paid.  We  will  pay- 
postage. 

PHONE:  0121  433  3103 


SURPLUS  STOCK  WANTED 
Overruns,  Returns,  Damages 
&  Shortdate 

Food.  Drinks.  Healthfoods. 
Cosmetics,  Haircase.  Confectionery, 
Batteries.  Sunglasses.  Films.  Suntans, 
Counter  Medicinals.  Soaps, 
Household  etc. 
Tel  01S62  882476  or  0860  825825 
Fax:  01562  884414 
Yes,  we  pay  cash  —  Yes  we  collect 
Coleman  &  Co,  Nationwide  Service 
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Pharmacist  spots  CD  forgery  and  foils  suicide 


Mr  Shah  with  his  family  —  his 
alertness  foiled  a  suicide  bid 


Hertfordshire  pharmacist  Bharat 
Shah  foiled  a  potential  suicide 
attempt  after  spotting  a  forged 
prescription  for  pethidine. 

Lady  Brocket,  a  former  model 
and  daughter  of  a  millionaire, 
presented  Mr  Shah  of  Topkins 
Pharmacy  in  Harpenden,  Hert- 
fordshire, with  a  private  pre- 
scription for  12  ampoules  of 
pethidine  lOOmg  which  she  claim- 
ed were  for  her  mother. 

Mr  Shah  became  suspicious 
because  he  says  it  was  difficult  to 
tell  whether  the  quantity  written 
was  100ml  or  lOOmg.  "Something 
told  me  it  might  be  forged  and  I 
did  some  enquiries,"  he  says. 


Lady  Brocket  was  kept  oc- 
cupied by  the  pharmacy  staff  and 
was  then  told  to  come  back  the 
next  day  for  the  medication, 
which  had  to  be  ordered.  Mean- 
while, Mr  Shall  faxed  the  pre- 
scription to  her  doctor  in  Harley 
Street,  London,  who  confirmed  it 
was  a  forgery. 

The  police  were  alerted  and 
Lady  Brocket,  who  told  them  she 
wanted  to  use  the  drugs  to  kill 
herself,  was  brought  to  trial  and 
given  a  conditional  discharge  for 
forging  a  prescription.  Mr  Shah 
comments:  "I  am  glad  I  did  spot  it 
and  quite  happy  that  she  was 
saved." 


Malachy  Falls  (left)  of 
Cookstown,  Co  Tyrone,  a  winner 
in  the  recent  Swains/Pentax 
window  display  competition,  is 
pictured  receiving  his  tickets  to 
London  from  Swains'  Brian  Rock 
(right)  and  Bernie  McGuckin 


Secrets  of  Queen  Victoria  revealed 
as  medicines  go  under  the  hammer 


Medicines  supplied  to  Queen 
Victoria  by  one  of  the  founding 
members  of  the  Pharmaceutical 
Society  are  to  be  auctioned  off  at 
Christie's. 

Peter  Squire  (1798-1884),  of 
Squire  &  Son,  Oxford  Street, 
London,  supplied  most  of  the 
medicines  that  can  be  found  in 
Queen  Victoria's  leather-covered 
travelling  medicine  case.  The 
case  has  the  words  'The  Queen' 
stamped  in  gilt  on  it  and  is 
estimated  to  fetch  between 52,000 
and  £3,000. 


Scottish  pharmacist  David  Ellerby,  of  Bishopmill  Pharmacy,  attends  a 
reunion  bash  for  cyclists  who  took  part  in  last  year's  sponsored 
Biblical  Bike  Ride  [C&D  December  3,  p918)  in  which  Mr  Ellerby 
personally  raised  £3,317.79  of  the  £250,000  total.  The  Edinburgh 
Medical  Missionary  Society,  organiser  of  the  charity  event,  is  now 
recruiting  volunteers  for  next  year.  Mr  Ellerby  says  he  is  available  for 
slide  shows  if  anyone  is  interested 


The  15  glass  bottles  contain 
concoctions  which  give  an  insight 
into  everyday  remedies  used  in 
the  last  century.  Spirit  of  rose- 
mary and  essence  of  tannin  (used 
as  a  pick-me-up)  can  be  found 
among  more  potent  chemicals, 
such  as  atropine,  belladonna  and 
morphine. 

Emma  Blaydon,  press  officer  at 
Christie's,  says  they  have  not  had 
to  stick  to  any  particular  storage 
or  handling  restrictions.  "Most  of 
the  dangerous  substances  have 
evaporated  because  of  the  al- 
cohol and  the  bottles  are  sealed 
anyway,"  says  Ms  Blaydon. 

Peter  Squire  was  thrice  pres- 
ident of  the  Society  and  ap- 
pointed chemist  and  druggist  to 
Queen  Victoria  in  1837,  under- 
taking duties  previously  under 
the  wing  of  an  apothecary. 


Queen  Victoria's  medical  case  is 
up  for  auction 


NPA  warning  on 
instant  dismissal 

Instant  dismissal  should  be  ex- 
actly that;  prompt,  justified  and 
following  gross  misconduct. 

The  perils  of  acting  indecisively 
if  gross  misconduct  has  occurred, 
or  of  not  following  proper 
disciplinary  rules  and  proced- 
ures, may  lead  to  a  charge  of 
unfair  dismissal,  says  the  National 
Pharmaceutical  Association's  ex- 
pert on  employment  law,  Valda 
Elson. 

Mrs  Elson  says  pharmacists 
frequently  fall  foul  of  employment 
law  because  they  do  not  know  the 
procedures.  The  NPA  has  a  leaflet 
on  'Unfair  dismissal',  which 
makes  salutory,  but  safe,  reading. 


APPOINTMENTS 


Unichem  has  appointed  Evan 
Sutherland  as  managing  dir- 
ector of  Hospital  Management 
and  Supply. 

Pharmacist  Andy  Wakeman 

has  been  appointed  consultant 
in  public  health  medicine  and 
medical  adviser  for  Walsall 
Health. 

Tony  Close  has  been  re- 
appointed chairman  of  the 
Health  Education  Authority  for 
a  three  years  from  April  1. 
Gareth  Davies  has  been  ap- 
pointed as  non-executive  dir- 
ector of  Lloyds  Chemists. 
Medeva  has  appointed  Dr 
Michael  Young  as  group 
development  director.  He  will 
be  responsible  for  the  Medeva 
Group's  clinical  development, 
licensing,  product  safety  and 
regulatory  affairs. 
Ralston  Energy  Systems,  Ever 
Ready's  parent  company,  is 
centralising  its  marketing  ar- 
rangements. Deborah  Cutler 
joins  Ever  Ready  as  UK  mar- 
keting manager,  taking  over 
from  Martin  Burch  who  moves 
to  Geneva  to  become  European 
advertising  and  communic- 
ations manager. 
Teresa  Townsend  has  be- 
come president  (Europe)  of 
Halston  Borghese  UK  Ltd. 
Jill  Goldsmith  is  European 
training  manager;  Sarah  Elli- 
son, sales  and  training  admin- 
istrator; Caroline  des  Cars, 
European  brand  manager; 
Michelle  Fiers,  European 
sales  co  ordinator;  and  Neil 
Brown,  European  financial 
controller. 
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Post  office  as  a  Newspaper  28/28/16s.  Contents  ©  Benn  Publications  Ltd  1995.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in  any  form  or  by  any 
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HOW  A  WELL  KNOWN  FACE  CAN 
IMPROVE  YOUR  BUSINESS 


PHARMACEUTICALS 
LIMITED 


WE'RE   ALWAYS  THERE, 
WE   ALWAYS  CARE 


4& 


NOW 

EVEN 

MORE 

RELIEF 

WITHOUT 

PILLS 

Ibuleve,  your  customer's  No  1  choice 
for  topical  pain  relief,  is  on  TV  now  and 
throughout  the  Winter. 
Prepare  for  your  best  ever  sales. 

STOCK  UP  NOW ! 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active 
Ingredient:  Ibuprofen  BP  5.0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult 
doctor.  Not  recommended  for  children  under  1 4  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY  Legal  category:  \P\  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  £5.39  (50g). 


